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Intra-uterine glycerine treatment 


has long been considered one of the best methods of treating 


Endocervicitis « Cervicitis 
Endometritis « Parametritis 


It is appropriately applied by means of a tampon of. 
* 8 
Antiphlogistine 


With its 45% glyc- 
erine content, its 
iodine, boric and 
salicylic acids and 
essential oils, rend- 
ered plastic and 
penetrating in a 
vehicle of hygroscop- 
ic silicate of alumi- 
num, its formula is 
unusually suitable. 


Few methods render possible such prolonged 
glycerine application as does Antiphlogistine 


Sample and literature sent on request 
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. ‘ 3 inges are in every way 
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type of glass employed 

—which is ‘Pyrex’. 

B-D Syringes—Yale 
or Medical Center— 
deliver the longest pos- 
sible length of useful 
service, which is assur- 
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A groove at the tip 
of a B-D Syringe per- 
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Syringe is the strongest 
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FISHBEIN 


To THE EDITORS: Did you happen to 
see that letter published under the 
title, “One on Fishbein” in the Feb- 
ruary issue of Tide, advertising and 
marketing trade journal? In case you 
missed it, here it is: 

“For an hour and a quarter Dr. 
Morris Fishbein, editor of the Journal 
A.M.A. and fast-talking foe of clever 
food and baited medical advertising, 
poured mirth mercilessly on 250 listen- 
ers at [a recent meeting of] our Men’s 
Dinner Club. 

“*Good evening, suckers.’ He tried 
to make everyone feel foolish who 
had ever listened to those advertising 
men who have created selling slogans. 
And he nearly succeeded. Nearly be- 
cause at the end of the lecture he 
welcomed questions—‘oh about food, 
or medicine, or economics, or almost 
anything’—and a six-foot oil man 
blurted out: 

“ ‘Dr. Fishbein, I don’t want to em- 
barrass you or anything. But after 
listening to your talk, I’m wondering 
why you were on the Crazy Water 
Crystals program on the radio this 
afternoon.’ 

“The doctor confessed. A young man 
from KVOO had called on him, told 
him it was the station’s habit to in- 
terview noted visitors, and asked would 
he be kind enough to be at the sta- 
tion at five P. M. to answer a few ques- 
tions. Would he! 

“‘T noticed there were pauses in 
the program,’ the doctor explained. 
During those pauses an announcer in 
the next studio put in healthy plugs 
for Crazy Water Crystals. 


“After all wasn’t the great Fishbein 
the star of a Crazy Water program! 
Or wasn’t he?” 

This one on Fishbein was sent to 
Tide by Victor F. Barnett, advertis- 
ing director of the Tulsa (Okla.) 
Tribune. 

M. D., New Jersey 


AGREES 

To THE EpiTors: Dr. Harry Davidson’s 
article, “Patients Who Have Left Me 
—and Why” (March issue) is inter- 
esting and well written. It covers the 
average physician’s difficulties. The 
majority of patients lost are the in- 
different ones—those who feel that 
the doctor doesn’t need to be paid 
even though they are able to pay. 

I agree with Dr. Davidson that most 
patients do not appreciate your trying 
to spare them expense in a check-up. 

L. C. Barr, M.D. 
Albert Lea, Minn. 


APROPOS 
To THE EDITORS: Your February edi- 
torial about medical expense insurance 
is singularly apropos at this time. 

However, this type of insurance is 
not new to me. More than a year 
ago I recommended it to a group of 
homesteaders in Tennessee. I suggest- 
ed it as a means whereby they could 
get medical service at a group rate 
yet retain the proper physician-patient 
relationship. 

I advised this group to organize, to 
set up an adequate annual fee for 
family membership, and to allow par- 


4+ MEDICAL ECONOMICS + APRIL 





te La 









Peery . 
* * 


ety 
4 














RED CROSS COTTON 


PROFESSIONAL PACKAGE 


e Absorbent, long-fibre, dust- free, 
snowy-white Red Cross Cotton—four 
ounces, net weight—in a compact 
carton only 2%" x 2%" x 7%". Fits in 
the bag with ample room for the other 
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course, sterilized after packaging. 
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ticipating members free choice of phy- 
sician. Fees for medical services would 
be paid by the group’s treasurer out 
of the funds accumulated. I pointed 
out the desirability of this over a 
project where a doctor is hired on a 
contract basis. 

Of course, such an arrangement 
requires modification to suit special 
needs. But it is one way for low- 
income groups to solve their medical- 
care problem without defeating their 
own purpose. 

J. Bates Henderson, M.D. 
Pigeon, Mich. 


BEDLAM 

To THE EDITORS: I am thankful for 
MepicaL Economics. During the past 
decade I have been one of its constant 
and enthusiastic readers. 

In the January issue, on page 10, I 
was happy to read “Please!”—a let- 
ter about doctors not giving their sec- 
retaries an afternoon off now and then. 
In behalf of my many silent colleagues, 
I acknowledge with thanks this “still 
small voice.” 

Perhaps I may make a suggestion. 
If doctors will think about it, they'll 
very likely agree with it. 

I refer to the organization of a part- 
time secretary service. Assistants in a 
community could maintain the service. 
One girl could make out a schedule 
sheet each month. On the basis of this 
sheet, qualified substitutes would be 
appointed to take over the reins in a 
doctor’s office for a day or half day. 
I know several capable women in this 
city who would be eager for such part- 
time work. 

A plan like this could be worked 
successfully I’m sure. And it would 





certainly be a blessing for those of 
us who are unable to enjoy time of 
because the office looks like bedlam 
on our return. 

Doctor’s Secretary 
Connecticut 


RELIEF 


To THE EpiTors: I have been appointed 
to my society’s committee on relief 
(care and support for indigent M.D.s), 
The committee is especially interested 
in submitting a plan to our county 
medical association for permanent re- 
lief work. We are not satisfied with 
sending groceries and flowers. 

What are other physicians doing 
to solve this problem through their 
county and state societies? 

Olga McNeile, M.D. 
Los Angeles, Calif. 


[Medical Economics will gladly for- 
ward replies to Dr. Mc Neile’s query. 
—TueE Epitors] 


STANDARDS 

To THE EDITORS: As an intern and a 
graduate of one of the large eastern 
medical schools, I have been inter- 
ested in the discussion published in 
your journal under the title, “Interns 
Can Take Money.” 

Surely interns should have an in- 
come commensurate with their value 
and with the amount of work they ac- 
complish. Adequate facilities for re- 
creation and amusement in hospitals 
are imperative. Provisions of living 
and dining quarters that adhere to 
some moderate esthetic standard is of 
real importance. The reason is not 
that interns are selfish, hardboiled, 
young egotists. But that in such an 
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atmosphere they will be better doc- 
tors—more efficient and _ interested. 
They will not so easily turn indifferent 
to the Hippocratic concept of med- 
icine. They’ll keep their self-respect 
and maintain themselves as fresh, well- 
balanced personalities. 

The important discipline in being 
a resident in a hospital lies in the 
hard, demanding work, not in living 
like an animal in a prison. 

The medical profession needs more 
good doctors. Recognition of hospital 
residents as valuable members of the 
community would do something toward 
their becoming better physicians. 

Samuel P. Hunt, M. D. 
General Hospital 
Cincinnati, Ohio 


To THE EDITORS: I have just read Dr. 
Slade’s comment on “Interns Can Take 
Money” in the Speaking Frankly de- 
partment of your March issue. 

He fails to realize that few insti- 
tutions like New York City’s Bellevue 
Hospital exist in this country. The 
majority of internships are dispersed 
among private or semi-private hospi- 
tals that have no teaching facilities 
and no charity intern services—noth- 
ing but A.M.A. approval that falsely 
guides outsiders like myself to ac- 
cept appointments. 

It would have been far more profit- 
able for me, scholastically as well as 
financially, if I had served no intern- 
ship this year but had gone directly 
into practice instead. 

Intern, Indiana 


SPECIFIC 

To THE EDITORS: Many articles in 
medical journals contain detailed de- 
scriptions of rare pathological condi- 
tions. Yet all too often, the treatment 
employed is not mentioned. In my 
opinion, these articles would be a 
great deal more interesting and more 
helpful to the average physician if 
the treatment instituted were out- 


lined. 
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I realize that proprietary products 
are often used and that the journals 
may prefer not to specify them by 
name. However, I can see no objec- 
tion to mentioning U. S. P. products 
or drugs used successfully, even though 
they may be combined and marketed 
under a proprietary name. The name 
of the product and manufacturer can 
always be omitted. 
What do your readers think of this? 
Carroll Dunham Smith 
Orange, N. J. 


WIVES 
To THE EpIToRS: After reading “Wives 
are a Nuisance!” (March issue), I 
agree most heartily with the author, 
Flora Perkel, R.N. Home, not the 
office, is the place for a doctor’s wife. 
I’ve seen wives tried as office as- 
sistants several times. Invariably, loss 
of practice has resulted. 
Mrs. F. F. Kirby (doctor’s wife) 
Waco, Texas. 


NIGHT 

To THE EDITORS: “Many families have 
tried frantically to reach a physician 
at night, only to learn that he does 
not make night calls or that his fee 
is excessive.” 

A Newsvane item on page 121 of 
of your February issue quoted that 
statement by Miss Clara Proebstle, of 
Atlantic City, N. J. 

I never refuse to make a call on 
any of my own patients at night. Nor 
do I refuse if some other man’s pa- 
tient calls, explaining that his own 
doctor happens to be unavailable. But 
I do refuse all others. 

Why? Usually they are the ones 
who cannot get a physician because 
of their failure to pay the last three 
or four in attendance. 

My patients are charged $3 by day 
and $5 after ten Pp. M. Does the lady 
think this excessive? 

A call by day averages a half hour 
or less. But at night it takes at least 
twice that what with dressing, getting 
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During periods of increased physiological activity — 
VITAMIN B COMPLEX 
Lederle 


| groin OF ACTIVE GROWTH of children and of preg- 
nancy and lactation are indications for a continued, 
adequate supply of Vitamin B Complex. 

During these periods of increased physiological activity, 
the need for a factor which assists in the utilization and 
assimilation of food is at its greatest. The important role 
played by Vitamin B in carbohydrate metabolism is espe- 
cially significant in infant and child nutrition, where the 
diet is high in carbohydrates and relatively low in Vita- 
min B content. 

The body does not build up a significant reserve of 
Vitamin B; the supply must, therefore, be continuous. 

Ina recent, controlled study of a large group of children 
it was found that the addition of Vitamin B Complex to 
the diet produced increased 
growth and appetite and re- 
lieved constipation. When 
given to nursing mothers, 
Vitamin B Complex in- 
creased lactation in 57% of 
the cases. 

“Vitamin B Complex Led- 
erle” contains therapeuti- 
cally effective amounts of 
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prepared product biologi- 
cally assayed for potency. 
A natural orange flavoring 
makes it highly palatable. 





Available in 
4 0z. and 8 oz. bottles 
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out the car, making the call, putting 
up the car, and getting back to bed. 
Thus, an hour of sorely needed sleep 
is lost. 
Let the lady think about these 
things! 
H. E. Davenport, M.D. 
Auburn, N. Y. 


TEACHER 


To THE EpIToRS: In the first year of 
medical practice the thing a_physi- 
cian has most of is time; the thing he 
has least of (usually) is money. 

Here’s how I resolved that dilemma: 

At the hospital in which I interned, 
the nurses’ school needed an instruc- 
tor in elementary sciences. Having 
plenty of time, I offered my services. 
The recompense for my efforts was 
gratifying. 

Many young physicians who have 
the ability to teach can use knowledge 
recently obtained at medical school 
in this manner. 

I might add that the best way really 
to learn a subject is to try teaching it 
to someone else. 

Benjamin Fenichel, M.D. 
Newark, N. J. 


TWITTED 

To THE EpITORS: Through you, I would 
like to address a reply to Bryce L. 
Twitty, superintendent of Baylor Uni- 
versity Hospital, Dallas, Texas. In last 
month’s Speaking Frankly department 
he blasphemed the honorable stand- 
ing of interns. 

To Mr. Twitty, I say: 

You remind me of my own superin- 
tendent. Perhaps in order to further 
yourself with the administrators of 
your institution, you have cut expenses 
to a minimum. 

You have interns under your super- 
vision. They have not made life agree- 
able for you. You have, therefore, ac- 
quired a biased opinion. 

A few Bolshevist or Fascist interns 
may be under your wing. They may 
have gone on strike or otherwise at- 
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tempted to extract the exorbitant sal- 
ary of $10 a month. 

I sympathize with you. Interns fight 
for pin money! 

But I do not agree with your state- 
ment that interns are “a necessary 
evil to go with a hospital.” As an in- 
tern, I make lasting and enjoyable 
contacts with hospitalized patients. 
Through me they are able to sense 
that they are not shut off from their 
relatives and medical advisors. They 
feel free to call at all hours of the 
night or day for relief or consolation, 

For instance: An extremely emo- 
tional female patient was hospitalized 
by her physician for x-ray study and 
diagnosis. She cried; she was unco- 
operative; she wouldn’t eat; and she 
wanted to go home. I was asked by 
the attending physician to console her. 
Without detriment to my other work, 
I made frequent visits to her room. 
As a result, she ended up by being 
quite pleased with both the institu- 
tion and its personnel. 

This is but an incidental example of 
the work that interns do in any hospi- 
tal. I believe, Mr. Twitty, that such 
statements as you have made are the 
result of a physical derangement. I 
advise you to have a gall-bladder study 
done on yourself. 

An Intern 
New Jersey 


To THE EDITORS: This note is written 
primarily to congratulate you on your 
March editorial. I also want to an- 
swer that letter by Bryce L. Twitty. 
Few students interested in obtaining 
the best hospital training available 
really concern themselves with re- 
muneration. However, Mr. Twitty’s at- 
titude that “the intern had _ better 
watch out” is certainly not conducive 
to cooperation between interns and 
hospital superintendents. If this atti- 
tude is reflected in Mr. Twitty’s own 
administrative policies, I am sure that 
he is not particularly bothered with 
pleas for a place in his hospital. 
Medical students generally are not 
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Prompt relief with ARGYROL* 











An ARGYROL spray to the larynx often 
ives marked relief and effectively com- 
Sone the infection in Acute Laryngitis. A 
hand or pressure atomizer, with the tip 
turned downward, may be used. The 
tongue is drawn well forward so as to 
open the larynx widely. The patient ex- 
hales, and with the ensuing deep inhala- 
tion, the spraying is begun. 





In the less acute cases, a ten per cent 
ARGYROL solution may be applied more 
directly to the vocal cords by means of a 
long curved dropper or a syringe fitted 
with a curved ped nozzle. The patient 
is often seized with a violent coughing 
spell as the drops of ARGYROL enter the 
larynx, but this is followed by gratifying 
relief. This is an effective method for 
singers and other persons subject to fre- 
quent attacks of Laryngitis. 





N over thirty-five years of clinical ion concentrations of ARGYROL are 
use, ARGYROL has proven its value _ especially regulated for use on deli- 
for controlling infections of the nose cate mucous membranes. The protein 
and throat. ARGYROL is non-toxic, in ARGYROL is of a higher grade and 
definitely bacteriostatic and, above specifically adapted to its purpose. 
all, it is markedly soothing to in- ARGYROL’S colloidal subdivision is 


flamed tissues. very much finer and its Brownian 
There are sound chemical and movement is far more active. 
physical reasons for ARGYROL’S supe- To insure your results, specify the 


riority over ordinary mild silver ‘a name BARNES on all solutions ordered 
teins. The hydrogen ion and silver _ or prescribed. 


ARGYROL is made only by A. C. BARNES 


A. C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 
* FOR 37 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


“Argyrol” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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in a particularly good financial con- 
dition. But I know that in my par- 
ticular school the main criterion in 
looking for a place to intern was the 
quality of the teaching, not the sal- 
ary. There was absolutely no fear of 
being “left out on a limb,” as Mr. 
Twitty expresses it. 

No doubt Mr. Twitty would have 
little difficulty finding physicians in- 
terested in replacing interns at a min- 
imal salary in his particular vicinity. 
If his attitude is really as belligerent 
as it seems, he will be forced to do 
just that. He would do well to become 
better acquainted with the practices 
in better hospitals. 

W. H. Cave 
State. Hospital 
Donelson, Tenn. 


To THE EpITOoRS: There are six interns 
at our hospital. We agree to a man 
that were Mr. Twitty of Baylor Uni- 
versity Hospital our superintendent, 
we would resign and let Mr. Twitty 
twit alone. 

And if the opinion of six interns 
(graduates of four different class A 
schools, including Mr. Twitty’s own 
Baylor) means anything, such an atti- 
tude as he so clearly manifests would 
definitely force interns to form a union 
for protection. 

We dispute Mr. Twitty’s idea of 
the patience of the average citizen 
with the intern. We would enjoy show- 
ing Baylor’s lay superintendent several 
of the numerous letters of gratitude 
received by our group from hospital 
patients. .. 

“The public considers interns a 
necessary evil,” he states. If the neces- 
sary evil eases pain 24 hours a day, 
cajoles your whimsies, stalls off your 
boorish visitors, cheers away blues, 
gives his blood when donors fail, 
serves as that much-needed extra pair 
of hands in the operating room, and 
is the man in white whose presence 
in the corridor calms a jittery ward— 
then, Mr. Twitty, the public is going 
plumb to the devil! 


The level-headed intern of today 
asks only proper training or a com- 
pensating salary. Public opinion con- 
demns no such demand. . . 

The Interns 
St. Margaret’s Hospital 
Kansas City, Kansas 


PROJECT 


To THE EDITORS: The W.P.A. and 
other New Deal projects have a hard 
time finding work for older women. 

Why not provide office assistance 
gratis to physicians unable to afford 
it? Answering phone calls, keeping an 
office clean, and helping with general 
duties would give many women work 
—to the advantage of the whole com- 
munity. 

Doctors are entitled to this, con- 
sidering the free treatment they give 
to indigents. Free office assistance 
could be limited to physicians earn- 
ing less than $5,000 a year. 

W. A. Dorsch, M.D. 
Compton, Calif. 


ANTIQUATED 

To THE EDITORS: In perusing your 
article, “The Coroner Takes a Walk” 
(March issue), I find a good deal 
that is true in respect to the coroner’s 
office being an antiquated institution 
that ought to be changed. 

True, the coroner ought to be a man 
of unlimited experience in pathology, 
toxicology, and immunology. But find- 
ing a man who possesses all three 
qualifications to a proper degree is 
next to impossible. Therefore, the only 
way we can possibly meet the exi- 
gencies of the occasion is to obtain 
a coroner and supply him with com- 
petent pathological, toxicological, 
and immunological aides. 

These aides could be properly ap- 
pointed by the coroner from a list of 
competent men submitted to him as 
the result of a Civil Service Examina- 
tion. The appointment could be for 
life or for such time as the ap- 
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it IS NO exaggeration to say that in Borden’s system 
of milk production the regular soap-and-water scour- 
ing a Borden worker gives his hands is a major operation. 


This apparently incidental operation plays, we feel, an 
important part in safeguarding the purity of all Borden 
dairy products. 

For it is part of a fundamental devotion to cleanliness. 

And this devotion to cleanliness is, we believe, reflected 
alike in the most modern scientific equipment, and in 
our wholesome addiction to simple soap-and-water. 


The Borden Company 


350 MADISON AVENUE « NEW YORK, N. Y. 
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pointee deported himself properly. 
Appointees could be removed only 
by charges being brought against them 
after being established by due and 
proper evidence. The Civil Service 
Commission would naturally be the 
removing power. The coroner would 
merely submit for the removal of these 
men and file the specific charges. 
P. J. Zisch, president 
Nat'l Ass’n of Coroners 
Milwaukee, Wis. 


COINER 


To THE EDITORS: Who was the first 
person in this country to talk or write 
about the socialization of medicine? 

I have been told that I was the first 
to write a paper on the subject and 
the first to use the term, “socialization 
of medicine.” 

I read a paper with that as a title 
on October 9, 1914 in Oshkosh, Wis- 
consin at the 68th annual meeting of 
the state medical society. Present were 
Dr. Victor C. Vaughn, then president 
of the A.M.A., and Professor John R. 
Commons, of the University of Wis- 
consin. 

Dr. Vaughn told me that the sub- 
ject was new to him and that he 
hoped he would “live long enough to 
see the plan outlined put into prac- 
tice.” 

Professor Commons thought the 
plan “too idealistic.” He added that 
it would “never be considered seri- 
ously by the medical profession.” 

My paper was published in the Jan- 
uary, 1915 issue of the Wisconsin Med- 
ical Journal, Volume 13, No. 8. My 
colleagues on the society council good- 
naturedly dubbed me “The Socialist,” 
and I was subjected to considerable 
kidding at society meetings. 

Thank you for your anticipated an- 
swer to my question. 

William F. Zierath, M.D. 
Sheboygan, Wis. 


{Sorry, but we can’t answer Dr. Zie- 
rath’s poser. Can anyone else?—THE 
EDITORS. | 


BEACON 


To THE EpiTors: I have been reading 
many sad stories of young, penniless 
doctors starving in cities and towns, 
and am unmoved! 

Numerous localities exist where peo- 
ple are begging for M.D.s; where a 
doctor is guaranteed $200 a month, no 
competition, 100% cooperation, and all 
the work he can do. . . But it seems 
that many M.D.s are satisfied to 
starve or to seek sympathy. 

In South Dakota alone, opportuni- 
ties for a physician exist at Herreid, 
Pollock, Mobridge, Isabel, Timber 
Lake, Roscoe, Hoven, and Mc Laugh- 
lin. 

Mayors of these towns would be 
only too glad to furnish further in- 
formation. 

Such communities are without mov- 
ies, golf courses, paved streets, sym- 
phony concerts, and many so-called 
niceties of life. On the other hand, 
friends may be had and simple pleas- 
ures enjoyed. Hunting is usually good; 
and when you make a little money, 
nothing hinders your going to the 
city to relieve yourself of pent-up emo- 
tions. You won’t get rich, but you will 
make friends, bring relief to suffer- 
ers, and be alive again. 

I know of one young doctor who 
went into a burned-out area with a 
second-hand suitcase and $5. Given 
credit, he purchased a car and got 
groceries for a month. He went on 
to repay his debts and to accumulate 
a tidy sum by the end of the year. 
He did no operative work. He had his 
office behind a prescription counter. 
He lived in a three-room house with 
a W.P.A. toilet. He cooked on a leaky 
one-burner kerosene stove and drank 
alkali water. 

The same can be done by any young, 
unpretentious M.D. 

In view of such facts, should I be 
moved by the stories I read? You be 
the judge! 

H. D. Lien, M.D., Director 
Pennington County Health Unit 
Rapid City, S. D. 
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INCHES YARDS 


BAY'S 

















They Help Us Earn A Place On Your Staff, Doctor 


mum possible retention of vitamins 
and minerals. 

Shorter cooking, for fresher flavor 
and better color, is made possible by 
shaking cans 140 times a minute 
while cooking, to distribute evenly 


More mothers buy Gerber’s! In this 
leadership special processes and 
equipment have played their part. 
And, in seeking appointment to your 
staff as experts in infant nutrition 
Gerber has given ten years of faith- 
ful effort to achieve in its products 
the ideals that the medical profes- 
sion holds for strained foods for 
infants. 


That vegetable and fruit purees 
may be low in fiber a special equip- 
ment has been created for removing 
fiber. In an hour’s time superlative 
vegetables have passed from 
fields to kitchens where 
special cooking processes ex- 
clude air and control tem- 
perature, to assure the maxi- 





11 VARIETIES FOR A MORE 
DIVERSIFIED DIET 


APRICOT AND APPLE SAUCE 
- BEETS ... CARROTS... 
CEREAL ...GREEN BEANS... 
LIVER SOUP WITH VEGETA- 
BLES ...PEAS...PRUNES... 
SPINACH - TOMATOES . 
VEGETABLE SOUP 





the application of heat. By such 
progress as this in the art of cooking 
to conserve food values, has Gerber 
won the esteem of pediatricians, who 
prescribe with confidence Gerber 
strained foods for their infant pa- 
tients. 


Gerber'’s 


BABY FOODS 


°c -— 4elUCelCellC Oe =—_—_ a 
A BABY BOOK FOR YOU TO 
GIVE TO MOTHERS 

This famous Baby’s Book is 

available in limited quantities } 

for you to give to mothers who 

are your patients. Contains no } 

advertising and usually sells 

for 10c. Written by a regis- ) 

tered Nurse, it gives interest- 

{ ing information on general baby care 

and training, also space for recording 

‘ weight, progress, etc. For a free copy ) 

for your inspection, please mail your 

( professional card or write Dept. 224, ) 

{ Gerber Products Co., Fremont, Mich. ) 
(In Canada, Gerber’s are grown and packed by 

{ Fine Foods of Canada, Ltd., Tecumseh, Ont.) 


esweetvenweaweca! 
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SUPPORTING 
CASE HISTORIES 





Case No. I—Mrs. D., age 27, secondary anemia and gen- 
eral rundown condition. September 18, had 3,200,000 red 
blood cells; h globin 55%. On September 20, she was 
given two bottles of McKesson's Copper-lron Compound 
and directed that she take two teaspoonfuls three times a 
day until first bottle was consumed and one teaspoonful 
three times a day from the second bottle. On October 15 
(exactly four weeks later) her red blood cells numbered 
4,600,000; hemoglobin 75%. She was then given two 
more bott'z:s and directed to take one teaspoonful three 
times a day. On November 17, her red blood cells were 
5,100,000 and hemoglobin 857%, 





Case No. tl—Mrs. J., age 30. On October 1, had 2,800,000 
red blood cells and hemoglobin of 50%. On that day she 
was given two bottles of McKesson's Copper-iron Com- 
pound with directions to take two teaspoonfuls three times 
a day. On the 15th of October her red blood cells num- 


SECONDARY AND NUTRITIONAL 


ANEMIAS 


RESPOND TO 


McKESSON’S 
COPPER-IRON 
COMPOUND 


Both individual case reports and laboratory 
investigation attest the value of McKES- 
SON'S COPPER-IRON COMPOUND where 
a blood regenerative is indicated. Many 
authoritative studies indicate that the addi- 
tion of a small amount of copper toiron acti- 
vates the iron, quickens its absorption and 
produces uniformly better results than iron 
alone. The case histories below bear this out. 


wos given two | bottles of McKesson’s Copper-iron Com- 
pound and on Sept 25, her lobin was 66%, 
red blood count 3, 910, 000. On November 10, after taking 
two more bottles, her —— was 66%, red count 
4,080,000. On D ber 3, ofter tin this same 
treatment her hemoglobin was 54% and red blood count 
4,400,000. 








Case No. IV—Mr. H. S. Man with secondary anemia fol- 
lowing acute hemorrhagic nephritis. On September 22, his 





bered 3,800,000, her hemoglobin 60%. On N 
3, after continuing on the same treatment, her red blood 
cells numbered 4,700,000 and hemoglobin 80%. Without 
further treatment, on November 24, her red blood cells 
numbered 4,800,000 and hemoglobin 85%. 


Case No. illi—Mrs. R. M. Reported to physician on Septem- 
ber 8. Hemoglobin 57%; red cell count 3,890,000. She 


McKesson's Cop- sin Alumni Re- 

per-lron Com- nag Foundation, 
fac- 

(ove under hones 187,297. 





McKESSON & ROBBINS 


INCORPORATED 


NEW YORK e BRIDGEPORT @ MONTREAL 


lobin was 72%; red blood count 3,820,000. This 
man took one bottle of McKesson's Copper-iron Compound, 
and on October 23 his hemoglobin was 76%; red blood 
count 4,040,000; white count 11,500; polys 72;lymphs 28; 
color index.9. The above patient was very active and found 
it difficult to take this preparation with any degree of regu- 
larity. There was an improvement in his condition, however, 
as noted in the above figures. 


MAIL COUPON FOR PROFESSIONAL SAMPLE 





McKesson & Robbins, Inc., Bridgeport, Conn. 
Please mail me, without charge, o professional sample of 
McKesson's Copper-iron Compound () Liquid 1 Tablets. 
Check in space provided whether liquid or tablet. 

CD Send bookletThe Role of Copper and tron in Blood 


Regeneration.” ME-4 
sees OceccecccccccccscccccosecceccesscsseseM, D, 
eedeccccevccccccccccccccccscccesecese seeeeeeCity 


tote 
Please print nome or send letterhead to avoid ainahes. 
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LIKE TO SAVE 


TYCOS 
MERCURIAL 





























Amazingly durable. The 
glass tubeis so reinforced 
that tests have proved 
it to be practically un- 
breakable. This is the 
only mercurial having 
the case GUARANTEED 
against breakage! The 
10-Year Guarantee also 
covers breakage or me- 
chanical failure of any 
part except the inflation 
system. Thereisno time 
limit on the guarantee of 
accuracy. $27.50 com- 
plete. 





DESK-MODEL 
Tycos 


Here is a smart-looking 
instrument which occu- 
pies only four inches of 
desk space. It is easily 
read at a distance of six 
feet. The Desk Model 
carries the same 10-Year 
Guarantee as the Porta- 
ble Tycos Aneroid. It is 
also included under the 
liberal Tycos Exchange 
Plan. Available asa Wall 
Model by simply replac- 
ing the desk base with 
wall mounting. $27.50 
complete. 
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$500? 


Tycos Exchange Plan tells you how and 
brings you most modern blood pressure 
equipment with iron-clad guarantees 


UNDREDS OF DOCTORS 

have taken advantage of the 
Tycos Exchange Plan since it was 
first offered the medical profes- 
sion. They’ve exchanged their old 
sphygmomanometers (any make, 
any age) for up-to-date Tycos 
Mercurials or Aneroids. 

You can still take advantage of 
this Exchange Plan. It is still in 
effect in the purchase of any of 
the three instruments shown here. 
See your surgical supply dealer 





for full details. He will make it 
easy for you to take advantage of 
the Plan. Taylor Instrument Com- 
panies, Rochester, N. Y. Also 
Toronto, Canada. 


CERTIFIED 


INSTRUMENTS 
10-YEAR GUARANTEE 


CERTIFIED TYCOS ANEROID. Never requires testing. Guaranteed accurate aslong 
as the pointer stands INSIDE any part of the zero oval at bottom of dial, and to 
REMAIN ACCURATE IN NORMAL USE. If ever thrown out of adjustment, this Cer- 
tified Tycos will be readjusted WITHOUT CHARGE for ten years. $25.00 complete. 
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IN ARTHRITIS 
One a Expect Miracles 


Therapy in arthritis must almost al- 
ways be long-continued before results 
can be expected. 


Although Oxo-ate “B’’ may produce 
an analgesic effect within a relatively 
short time, nevertheless the best end- 
results have been obtained by continu- 
ing treatment for at least a two to four 
weeks period. 


OXO-ATE “B” 


(Calcium ortho-iodoxybenzoate) 





As a Tonic 


When a tonic is indi- lron-Deficiency 
cated Eskay’s Neuro Anemias 


Phosphates is of prov- 
en value. Feosol Tablets are the 


standard form of ferrous 


ESKAY’S NEURO sulfate—the efficient 
PHOSPHATES iron therapy. 


FEOSOL TABLETS 


SMITH, KLINE & FRENCH 
LABORATORIES 


PHILADELPHIA, PA. 
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* SIDELIGHTS x 





To att long-haired picketers outside 
the gates of private medicine we com- 
mend the following letter, published 
recently in the New York Herald Tri- 
bune over the name of B. Greenison: 

“The United States contains 6 per 
cent of the world’s area and 7 per 
cent of its population. It normally 
consumes 48 per cent of the world’s 
coffee, 53 per cent of its tin, 56 per 
cent of its rubber, 21 per cent of its 
sugar, 72 per cent of its silk, 36 per 
cent of its coal, 42 per cent of its pig 
iron, 47 per cent of its copper and 
69 per cent of its crude petroleum. 

“The United States operates 60 per 
cent of the world’s telephone and tele- 
graph facilities, owns 80 per cent of 
the motorcars in use, operates 33 per 
cent of the railroads. It produces 70 
per cent of the oil, 60 per cent of the 
wheat and cotton, 50 per cent of the 
copper and pig iron and 40 per cent 
of the lead and coal output of the 
globe. 

“The United States possesses almost 
$11,000,000,000 in gold, or nearly half 
of the world’s monetary metal. It has 
two-thirds of civilization’s banking re- 
sources. The purchasing power of the 
population is greater than that of the 
500,000,000 people in Europe and 
much larger than that of the more than 
a billion Asiatics. 

“Responsible leadership which can- 
not translate such a bulging economy 
into assured prosperity is destitute 
of capacity. But, pompous statesmen, 
looking over the estate, solemnly de- 
clare that the methods by which it was 
created are all wrong, ought to be 
abandoned, must be discarded, that 


the time has come to substitute po- 
litical management for individual ini- 
tiative and supervision. 

“There is only one way to charac- 
terize that proposal—it is just damn 
foolishness.” 


Tue TELEPHONE JANGLES. Wearily you 
tumble out of bed. It’s old Dave Saw- 
yer, five miles up the state turnpike. 
His youngest has a high temperature, 
and he wants you to “come over 
quick!” 

A few moments later, you’re rolling 
along the smooth, concrete highway. 
Tonight it looks especially tempting. 
It seems made for speed. And, be- 
sides—you’re anxious to complete the 
call and get some needed rest. 

So you press down on the accelera- 
tor. The speedometer indicator creeps 
upward. 

When it reaches fifty miles an hour, 
you may hear a peculiar sound. It’s 
not the whistling of your tires. It’s 





the singing of angels. They’re getting 
ready to welcome you on the other 
side. 

As a physician, you gamble con- 
stantly against death. Your patients’ 
lives are the stakes. But what are the 
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odds against your own life as a chronic 
auto driver? 

Here’s what the Travelers’ Insur- 
ance Company says, after analysis of 
1,261,390 automobile accidents: 

At forty miles an hour, your chance 
of being killed is one in 44. Over forty, 
it is one in nineteen! The hub of the 
accident problem is too much speed! 

These facts apply not only to the 
joyrider. They apply to you too! 

Keep them in mind next time you 
drive off on a round of calls. 


Or ALL THE CRACKPOT ideas to emerge 
from the Washington merry-go-round, 
that of Representative Andrew J. May 
(D., Ky.) takes the brass ring. Even 











left wingers held their breath last 
month when he introduced a bill to 
establish a “United States Medical 
and Surgical College” in the District 
of Columbia. 

It would only cost $10,000,000, May 
solemnly assured Congress. And, in 
time, it would develop into a “West 
Point” for the country’s medical stu- 
dents. 

While reporters gleefully made 
notes, May even promised that stu- 
dents would be paid for attending. 
Their salary, he said, would be $1,200 
a year. Senators and representatives 
would decide who was worthy of be- 
coming a doctor and would appoint 
candidates. 

Shortly after May had announced 
his plans, the papers were on the 
streets with the story. He was quizzed 
eagerly for details. 


Yes, the representative said, he had 
conceived the idea all by himself. 
No, there wasn’t any White House, 
departmental, congressional, or other 
encouragement. It was “pure inspira- 
tion.” By introducing the bill, he was 
giving expression to a “worthwhile 
sentiment.” No, he admitted, he didn’t 
expect any action on the bill. 

Just another proposal, in a word, 
like the one to present each citizen 
with rose-colored glasses. Just an idea 
that might pop into any _publicity- 
starved Congressman’s mind. Just an 
example of what goes on in the heads 
of politicians when the government 
dabbles in medicine. 


Czar Ivan the Third liked foreign 
physicians. He invited them to practice 
in Russia. He promised them high 
fees. However, if their remedies failed, 
their throats were slit. 

Thus, even the 15th century had its 
locations problem. Ivan decided it by 
cut-and-dried methods, so to speak. 
Today the problem of distributing 
medical care is still: 

How to bring together communities 
needing a doctor and physicians need- 
ing a practice? 

Michigan’s state medical society has 
essayed the role of matchmaker. It has 
founded a placement service. It is now 
surveying the state’s 83 counties. When 
it is finished, it expects to know (1) 
each community’s medical require- 
ments and (2) how they are being met. 
A drive to place physicians wherever 
opportunities exist will follow. 

We welcome Michigan’s step. For 
we, too, believe that the right loca- 
tion often spells success. With that 
conviction, we recently established the 
department “Places to Practice” (see 
page 89). 

However, the societies are best 
equipped to handle this problem. We 
are sure many will soon have their 
own location services. The time to 
start yours is now. 
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A menica is justly proud of her free 
press. Our constitution boasts that no 
man shall be denied expression be- 
cause of his creed. But do we always 
live up to this ideal? 

It would seem not. 

We always regret outbreaks of 
bigotry. Particularly so when they oc- 
cur within the ranks of medicine. 
After all, physicians are in the front 
lines of an advancing humanity. If 
we cannot hear the other fellow’s 
point of view, how do we ourselves 
expect to be heard by the less liberal 
multitude? 

We refer specifically to the charges 
of Dr. Henry A. Christian, former 
Harvard Medical School dean. He ac- 
cused the Journal A. M. A. of being 
“unwilling to allow discussion and 
comment opposed to its own views.” 

If true, that is a sad commentary on 
an organ which is not without intel- 
lectual pretensions. True or not, it 
is a perfect definition of what no 


intelligent publication should ever 
allow itself to be. 
A free press is an essential of 


civilized life. Experiments in opinion 
as well as in science are needed if we 
are not to stagnate. 

In line with that, we repeat our own 
standing offer to hear and publish the 
“other fellow’s point of view.” It has 
always been our policy to serve as an 
open forum. It always will be. As 
evidence of our good faith, we specif- 
ically invite material for publication 
from members of the Committee of 
Physicians and from other groups 
whose views do not coincide with 
those of organized medicine. So send 
us your contributions, gentlemen. And 
don’t pull your punches! 


Y ov’p HARDLY RECOGNIZE the little red 
schoolhouse. When we were its star 
pupil, Teacher’s chief intellectual in- 
dulgence was crocheting doilies. Now, 
instead, she attends lectures at the lo- 
cal academy of medicine. 


At least one academy is training 
teachers to recognize disease. The- 
oretically, this is fine. But so, theo- 
retically, was Prohibition. Like other 
experiments, this one calls for strict 
control. 

Unquestionably, a teacher can aid 
preventive medicine. She observes her 





charges over a long period. She is 
familiar with their idosyncrasies. She 
understands their social and economic 
backgrounds. When illness strikes, she 
may know what to do better than a 
frightened parent. 

This we concede. But we must take 
exception to the remark of one edu- 
cator that, with a little training, teach- 
ers might do a “perfect job” of de- 
tecting disease. Diagnosis is no child’s 
play. Attempted, even partially, by a 
lay person, it often means trouble. 
Here’s an example: 

Teachers recently approved the 
health of 102 schoolchildren in As- 
toria, N. Y. Doctors later checked each 
case. They found that more than 25% 
of the supposedly well children had 
serious ailments. 

Properly guided, the teacher may 
well be the doctor’s ally. It is within 
her power to see that many cases go 
where they belong—to the private 
practitioner. 

Nevertheless, before the profes- 
sion grants teachers a medical carte 
blanche, it ought to consider the con- 
sequences. Afterwards will be too late. 


Ir THE GOVERNMENT gave a private 
practitioner $40,000, he would die 
from shock. 

Yet the Federal Home Loan Bank 
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Board gave just that to Washington’s 
Group Health Association (health 
insurance scheme for federal em- 
ployees). And John Fahey can’t un- 
derstand why anyone should even be 
surprised. 

Mr. Fahey is chairman of the board 
that made the gift. He describes 
objectors to the G.H.A. as “a few 
physicians locally and nationally.” 

Here, we in turn, can’t understand 
Mr. Fahey. By “a few physicians,” 
does he mean virtually the entire 
membership of the District of Colum- 
bia Medical Society? Is he referring 
to the torrent of protests from doctors 
throughout the United States? 

Mr. Fahey implies that the pro- 
fession supports the G.H.A. clinic. 
That’s queer. For after three months 
of operation, the clinic still had failed 
to find six staff physicians, despite 
its attractive salaries. 

Mr. Fahey also avows: 

“We had no thought of injuring the 
status of individual physicians or of 
their professional organizations.” 

Perhaps not. But much harm is 
often done unthinkingly. No system of 
justice accepts ignorance as an excuse. 

To get back to Mr. Fahey: 

The G.H.A. is doing the profession 
a favor, he maintains. For it elimi- 
nates the “evils” of “free practice 
among low-income groups.” 

How an informed man can hold 
such an opinion is unimaginable. 
Government employees are not charity 
patients. By treating them, the G. H. A. 
is helping to eliminate the paying 
part of the doctor’s practice. It does 
not care for the medically indigent. 
It leaves that to the private practi- 
tioner. 

The last straw is supplied by Mrs. 
Roosevelt, the columnist. Not deterred 
by the D.C. corporation counsel’s 
suspicion that the clinic is either an 
insurance scheme or a corporation 
practicing medicine illegally, not will- 
ing apparently to withhold her con- 
clusions until the G.H.A. case has 
been settled in court, she has pro- 


claimed: “This is the kind of thing we 
should have all over the United States.” 
Is she speaking for her husband? 


Tue prysician’s INTEREST in econom- 
ics is having results. In the past, those 
who victimized him rationalized: 

“Doctors are poor business men. 
They deserve to get stung.” 

These gentlemen still howi. But 
their tune has changed. Now it’s: 

“What right has the doctor to mind 
his own affairs?” 

This attitude was reflected in a re- 
cent New York Times editorial. It 
said: 

“Organized medicine must be con- 
sulted on technical questions. But the 
public must decide from what sources 
it will take the money to pay the med- 
ical bills of those who can not stand 
the financial strain of illness.” 

In other words, laymen should listen 
to the doctor when they want some- 
thing. But when he expects something 
in return, he should be ignored. 

We think that hardly fair or prac- 
tical. Subscribers to such a view are 
referred to the latest official reports 
of the United Hospital Fund and the 
New York State Medical Society. Pre- 
pared in the Times’ own city, they 
show that 

— in one year alone, New York City 
doctors made 6,903,259 fre dispensary 
visits (if valued at only $1 each, these 
were worth roughly $7,000,000) ; 

—these same physicians did thou- 
sands of operations without charge 
(estimated value: at least another 
$7,000,000) ; 

—these practitioners also contrib- 
uted, through taxes, toward free medi- 
cal care. 

Thus, the annual donation to medi- 
cal welfare on the part of New York 
City doctors alone totals well over 
$14,000,000. Does not such generosity 
entitle them—and the rest of us, for 
the same reason—to a voice in the 
distribution of medical services? 

We think so. 
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“Mind if I browse a bit, Doctor?” 
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BY HARRY J. ALVIS, M.D. 


An INFANT SERVICE CENTER? 

I never heard of such a thing 
either. Never thought of it, in fact, 
until I saw a mother juggling her 
baby, a satchel of diapers, a shop- 
ping bag, and another child—all 
on a loveseat in my reception room. 
It was about as convenient as a 
hinged crutch! 

The problem has been solved by 
converting an unused room into a 
special center of activity for the 
younger set and mothers. Now, 
people in my main reception room 
are not disturbed. Mothers are 
spared embarrassment at their ba- 
bies’ faux pas. Children escape 
many a scolding. And the nurses 
no longer have to play clown in 
order to keep peace. 

Unit number one in the arrange- 
ment is a diaper-changing station 
(see illustration). This unit bor- 
rows from both the kitchen and 
the hospital. It is built in a cor- 
ner and extends about three feet 
along each wall. 

The left-hand part of the diaper 
station comprises a cabinet whose 
top has a curved rim to keep the 
baby from rolling off. It is covered 
with linoleum so that it can be 
scrubbed clean. 

Attached to one end of the cab- 
inet top is a roll of water-repellent 
paper. This paper, drawn across 
the cabinet top, provides a clean 
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AN 
| NEANT SERVICE CENTER 





surface for each young newcomer. 
Later, it is used to wrap up the 
discarded diaper. 

Just above the cabinet is a con- 
tainer of soft tissue-paper wipes. 
Below, in the cabinet itself, are 
shelves for storage. To the right, 
in the corner, is a small sink which 
provides hot and cold running 
water through a single spout. Paper 
towels and soap are here for the 
mother to wash her hands. 

Still farther to the right and ad- 
joining the sink is another cab- 
inet. Waste is tossed into a bin- 
like opening beneath it. Inside this 
cabinet and behind the opening is 
a removable metal can. 

An electric bottle warmer occu- 
pies space on the top of the cab- 
inet. Paper cups are dispensed from 
a container attached to the wall. 

The wall behind the diaper- 
changing station is protected by 
waterproof, simulated-tile wall- 
board. An overhead wall fixture 
gives abundant light. Curtains hung 
at the side can be drawn together 
so as to enclose the corner and 
provide absolute privacy. 

The second unit of this infant 
service center is a large cabinet, 
located in the opposite corner and 
reaching almost to the ceiling. This 
holds a permanent exhibit of arti- 
cles useful in the care of infants. 

On the left side of the shelf 
which is at eye level, I have an 
assortment of reliable vitamin prep- 
arations. To the right, on the same 
shelf, is a cod-liver oil display, in- 
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THE DIAPER-CHANGING STATION 


cluding the improved, plain cod- 
liver oil, the concentrate, the 
perles, and the tablets. Whenever I 
show patients these products, I 
have an opportunity to point out 
that individual requirements should 


decide the particular preparation 
to be used. This shelf also dis- 
plays several packages of immu- 
nizing material for pertussis, diph- 
theria, and smallpox. 

Utensils and material used in 
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caring for formula babies are gath- 
ered together on the shelf below. 
The shelf above displays useful ad- 
juncts to the bath and to travel, 
plus a series of shoes showing the 
progressive development of the 
arches. 

The center of the top shelf is 
given over to a variety of prepared 
foods. It often supplies the answer 
to a parent whose child has fin- 
icky eating habits. Here, likewise, 
I have a chance to emphasize the 
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ABOVE: EXHIBIT OF BABY ITEMS. RIGHT: THE ENEMA STATION 





need of obtaining feeding instruc- 
tions from a physician only. 

The lower shelves of this cabinet 
contain various informative book- 
lets about babies. Included are gov- 
ernment pamphlets and the better 
literature available from manufac- 
turers. Other leaflets are thumb- 
tacked on the inside of the cabinet 
doors near the material to which 
they pertain. 

Close by my “formula shelf” I 
have placed a placard quoting 
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Oliver Wendell Holmes. It says: 
“The two hemispheres of the most 
learned professor’s brain are noth- 
ing for the purpose of compound- 
ing a nutritive fluid for infants 
when compared with a pair of sub- 
stantial mammary glands.” This 
quotation never fails to score. 

The third unit (see below) which 
goes to make up this infant serv- 
ice center is located in my exam- 
ining room. To carry out the gen- 
eral comparison, it might be called 
an enema station. 

This unit, also, is table-high, 
linoleum-covered, equipped with a 
turned-up edge, and made so as 
to drain into a sink. On the wall 
above it is a holder for an enema 
can, plus a light fixture, soap and 
brush, glass tumbler, and _ paper- 
towel container. 

From one end of the cabinet 
hang bandage shears and an ad- 
hesive-tape rack. Inside are shelves 
which provide storage space for the 
enema can and other useful ad- 
juncts. 

When your diagnostic sledding 
gets heavy and you wish a child’s 
bowels were empty, equipment like 





this next to your washstand is a 
tremendous help. ‘Without it, en- 
emas are likely to be pretty messy. 

In the interest of completeness, 
the infant service center contains a 
couple of good, comfortable chairs 
for nursing mothers. A highlight 
for the youngsters is a_ brilliant, 
red-enameled table-and-chair set 
stacked with picture books. 

Most of the equipment referred 
to was built or remodeled by a 
carpenter of ordinary ability. The 
cost, therefore, was quite moderate. 

Any physician who decides to 
equip a room as described here 
will do well to allow in advance 
for the various practical features 
needed. For example, there should 
be toe space under the cabinets so 
you can work close to them. By the 
same token, sinks should be large 
enough to hold a good-size pan. 

I may say in closing that moth- 
ers are encouraged to come in and 
use my own diaper-changing sta- 
tion whenever they’re in the neigh- 
borhood (a shopping district) 
whether they want to see me or 
not. Needless to say, they appre- 
ciate it. 




















AS TOLD TO BEDE SCOTT 


SIDESTEPPING 


Marpracrice 


Ix PRACTICALLY EVERY malpractice 
suit, the accused physician has been 
lax somewhere along the line 

I don’t mean medically lax. Few 
are guilty of more than bad judg- 
ment, and an overwhelming major- 
ity not even of that. The laxity I 
refer to manifests itself in the doc- 
tor’s personal relations with pa- 
tients. 

During the past twenty years I 
have been called upon to plead the 
causes of several hundred physi- 
cians at jury trials. I know, there- 
fore, that there are certain practi- 
cal matters to which the average, 
busy practitioner pays insufficient 
attention. In his present-day empha- 
sis on the latest in therapeutics, he 
is especially inclined, I think, to 
overlook the human element. 

Evidence of this is found in the 
fact that certain common types 
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SUITS 





of misunderstandings show up regu- 
larly in case after case. Most of the 
suits for which they serve as a 
basis would never have been filed 
had the physician known and 
heeded certain fundamental rules. 

These rules relate to the hand- 
ling of patients. Closely adhered to, 
they should provide an almost im- 
pregnable defense against attempts 
made by outsiders to induce the 
patient to file suit. I would express 
them as follows: 

1. Use tact. 

In a great many cases you can 
scent trouble ahead. Don’t wait 
until it develops. Tell the patient 
frankly what you fear. Prepare him 
for it. Then he is far less likely 
to take offense later. 

2. Watch the relatives. 

Bad feeling between physician 
and patient is traceable in an amaz- 
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ing number of cases to brusque 
treatment of some nosey but well- 
meaning relative. So handle such 
people with the greatest care. 
Granted that it is unfair to require 
a physician to nurse the sensitive 
feelings and figuratively wipe the 
noses of patients’ relatives, we have 
to remember that the world is made 
up of human beings, many of whom 
can be nasty and vengeful. 

3. Keep records of everything. 

On the day that a symptom shows 
up, it should be recorded. This rule 
holds even when the symptom or 
development was expected, is a 
matter of ordinary course, and has 
no vital bearing on the progress 
of the patient’s condition. Trial law- 
yers make much of slight omis- 
sions. It is a commonplace in court- 
rooms to see a flustered physician 


Globe 


at the mercy of a cross-examin- 
ing attorney. Arguing before jurors 
who are often gullible and ignor- 
ant, such an attorney can easily 
exaggerate the importance of an 
omission in a record. Unfortunately, 
too, the most absurd contentions 
are sometimes borne out verbally 
by expert witnesses. 

4. Place the responsibility. 

If you order x-rays and the pa- 
tient demurs, then is the time— 
not later—to make a record of it. 
Write the patient a letter (and keep 
a carbon copy), reminding him 
that the responsibility will be his 
if x-rays are not taken. Otherwise, 
when the case comes to court, it 
will be one man’s word against an- 
other’s. 

5. Don’t get excited. 

One physician whose case I tried 


Medical Economics interviews a man who has had twenty 


years’ experience with malpractice cases while serving as coun- 


sel to a prominent state medical society. 
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had actually come to blows with 
the son of a patient, who had 
baited him into a quarrel. Natural- 
ly, this did not help the doctor’s 
case. As a man, I sympathized with 
him. As an attorney, I deplored 
the fact that he had lost all poise 
and dignity when accused of mal- 
practice. Steel yourself, therefore, 
to behave in a composed, profes- 
sional manner if your turn ever 
comes to be the defendant in such 
a suit. 

A majority of the 3,900 (esti- 
mated) malpractice suits brought 
against physicians in the United 
States during 1937 were prosecuted 


by attorneys who took the cases on 
a contingent basis. Under this plan, 
the lawyer gets nothing if he loses, 
He collects from 30% to 50% of 
the judgment if he wins. Doubtless, 
this increases the zeal of the prose- 
cutor in a good many instances, 
But, fortunately, most courts are 
aware of the rather odoriferous 
nature of malpractice suits; and 
damages are increasingly hard to 
collect. 

How does the ordinary attorney 
of good repute look upon a mal- 
practice suit against a physician? 
Generally, he raises three mental 
objections when asked to prose- 





FIRST-AID ACCESSORY 








Tuts carp (illustration shows both sides) was originated by 
the Allegheny County (Pa.) Medical Society for the protection 
of diabetics. Local physicians obtain the cards from society head- 
quarters. 
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cute such a suit: 

First, he remembers that there 
are such things as suits against at- 
torneys for unethical practice (e.g., 
for “making” fake cases). This bids 
him be cautious. 

Second, he knows that even if the 
jury in a lower court awards a 
judgment against the physician, the 
distinct tendency of higher courts 
is to throw such judgments out. 

Third, he knows that it is an 
expensive kind of suit to try, since 
it involves large fees for expert 
witnesses who must be paid by 
him if the patient has no money 
and loses the suit. 

Despite these deterrents, there 
was, from 1929 to 1935, a rise in 
the number of malpractice suits the 
country over. The idea of collect- 
ing from the rich (sic) doctor ap- 
pealed to a good many unscrupu- 
lous relatives of depression-hit pa- 
tients who had had no experience 
with this type of procedure in court. 

There occurred during this per- 
iod also a distinct increase in the 
activities of the racketeer lawyer. 
Though he represents an infinitesi- 
mal percentage of the membership 
of the bar, at least one specimen 
is to be found in practically every 
community. At the end of the 
prohibition era, with its lucrative 
work for attorneys in defense of 
bootleggers, hi-jackers, and similar 
criminals, one field which looked 
particularly inviting was that of the 
personal damage suit—whether its 
intended victim was a physician or 
someone else. 

There was a 40% rise in this 
type of case from 1929 to 1935. 
Then came a sharp decrease. Bar 
associations, after long investiga- 
tion, effected the disbarment, im- 
prisonment, or suspension of a num- 
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ber of lawyers identified with the 
malpractice racket and others like 
it. 

This was the era of the dynamic 
prosecutions by New York City’s 
District Attorney Thomas E. Dewey, 
which gained nationwide publicity. 
The racketeer lawyer who thrived 
in many cities promptly sought 
cover. Also restrained was the at- 
torney ordinarily in good standing 
who might have been tempted from 
time to time to solicit malpractice 
suits against physicians on a con- 
tingent basis. 

The medical society in the aver- 
age American community can de- 
pend on the prompt and enthusi- 
astic cooperation of the local bar 
association if it will take a stal- 
wart but not unreasonable stand 
against malpractice suits conducted 
as a racket. This does not imply, 
of course, that malpractice suits 
will not or should not be brought 
in cases where there has been flag- 
rantly careless handling of the pa- 
tient by the physician. No bar as- 
sociation could be expected to con- 
done malpractice; nor would any 
medical society ask it. 

Nevertheless, the bar association, 
particularly in smaller cities, has 
a considerable influence over courts 
and over its own membership. Re- 
member, every attorney is a sworn 
officer of the court. Once malprac- 
tice suits have been stamped as a 
racket in a community, the attor- 
ney who is asked to prosecute one 
will be cautious about taking it on 
a contingent basis. And he will not 
be likely to want to make a target 
of himself by prosecuting cases 
which are patently fraudulent, no 
matter what an ignorant jury may 
think. 


This brings us to the court room. 














There the intelligent, conscientious 
physician is likely to make a rather 
bad witness. Why? Because he has 
been offended by the charges (par- 
ticularly if they are false) and feels 
that he must not only make defense, 
but rejoinder. There he errs. What 
he should do is follow the same 
policy I advised when charges were 
first brought against him, namely: 
avoid any show of emotion or re- 
sentment. A superhuman task, per- 
haps. But let him remember that 
somewhere, at some time, his own 
laxity in handling the situation was 
responsible for the suit and that 
he must now make up for it. 
What reforms, if any, are needed 
to assure justice in the defense of 
malpractice suits by the physician? 





URINALYSIS 
BRINGS THEM BACh 





OFTEN, patients with minor ailments 
are diagnosed and treated in one 
visit. In six months, they are likely 
to forget the doctor. In their next 
illness, they may call another physi- 
cian. ; 

To combat this, I have an invari- 
able rule. Such patients are requested 
to bring a urine specimen to the office 
in the near future. No extra fee is 
charged for this examination. 

The idea has several advantages. 
First, it makes a good impression on 
the family. Second, if they still owe 
for the original call, they are apt to 
pay for it at the second visit. Third, 
an occasional case of diabetes, pyuria, 
or nephritis is discovered in this 
routine manner. 

The urinalysis is relatively inex- 
pensive, of course, and takes little 
time. Especially when done by your 
nurse.—M.D., Florida. 
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Bearing in mind that few cases 
against physicians result in the 
award of damages, I do not believe 
that a concerted national effort by 
physicians and attorneys would get 
anywhere or do much good. It 
might even muddy the waters and 
have a bad reaction in the public 
mind. 

What would really help is in. 
ternal reform of the courts—and 
it’s on the way. At the same time, 
the professional witness system is 
on the way—out! In time to come, 
the professional expert witness will 
serve on a small panel, at the 
court’s selection, and will be sub- 
ject to call, to testify to the truth, 
as amicus curiae, not as the paid 
hireling of one side or another. 

Abuse of the professional expert 
witness—next to abuse of the con- 
tingent fee—is perhaps the most 
vicious phase of malpractice prose- 
cution today. Serious consideration 
is being given the problem by bar 
associations all over the nation. I 
predict that five years hence a phy- 
sician who has been victimized by 
a malpractice suit will find far bet- 
ter protection in courts than he 
finds today. 

However, my whole point is this: 
Why get into court in the first 
place? 

It may sound harsh to say that 
the physician who has been sued 
for malpractice has been lax. It 
may be asking too much that every 
physician should treat every patient 
with the utmost tact, have complete 
records, and keep a weather eye 
out for relatives. But those are the 
goals the intelligent doctor must 
strive for if he is to avoid the fric- 
tion which underlies every mal- 
practice suit that is not purely 
fraudulent. 
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The 
INQUIRING REPORTER 





QUESTION 
Why are doctors the last to be 
paid? 


ANSWERS 

Mrs. WittiAmM A. WITTMAN, 
Palisades Park, 
N. J., secretary: 
“We usually 
have so little 
need for the doc- 
tor that we pay 
him promptly 
when he makes 
a call. I like to 
think that we would be just as 
prompt in paying a bill of hundreds 
of dollars; although it’s hard to 
say what we would do if we were 
pressed for the money. I think that 
doctors can blame themselves for 
laxity in payments. They rarely 
press patients for their money. 
They seem unwilling to risk the 
things that some people might say 
and which might scare prospective 
patients. Many people think, of 
course, that the doctor is as wealthy 
as the banker.” 





Tony PENNIMPEDE, Portchester, 
N. Y., proprie- 
tor, boot black 
parlor: “The 
doctor charges 
me $3 for five 
minutes. I have 
to shine thirty 
pairs of shoes to 
make $3. And I 
have to pay my rent, too. When I 
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make enough money to pay for my 
family’s living, and when I have 
some money left over, I pay the 
doctor. He has plenty of money, 
anyway.” 


Puitip Levine, Brooklyn, N. Y., 
executive: “Why 
are doctors the 
last to be paid? 
Because the hos- 
pital bill must 
be paid before 
the patient is al- 
lowed to leave. 
The nurse, too, 
wants her money. The patient, his 
family, or those responsible for 
him usually wait until he has fully 
recovered before considering the 
doctor’s bill. And it is traditional 
for the family physician to wait 
until the patient recovers before he 
presents his bill. Then it is a hu- 
mau trait to wait until the family 
recoups its finances.” 





Tuomas J. O’KEEFE, South Ozone 
Park, N. Y., re- 
tired policeman: 
“T pride myself 
on being the ex- 
ception to the 
general rule. The 
doctor’s bill is 
the first bill I 
pay. I like to 
keep him satisfied because he keeps 
me healthy. However, the average 
person knows the doctor will wait 
the longest for payment. There is 
also a friendly relationship between 
doctor and patient. And even in 
this case, familiarity does breed 
contempt—for the doctor’s bill.” 





[Turn the page| 














Miss Kirry Gisson, Brooklyn, 
N. Y., reception- 
ist: “People al- 
ways pin their 
hopes on the 
sympathetic doc- 
tor when they 
are in the throes 
of despair. They 
are willing to 
promise anything then—and mean 
what they promise—until they get 
better. Then they forget how sick 
they have been... We are all more 
or less guilty.” 





JoserpH J. PeTretta, Bayonne, 
N. J., photogra- 
pher: “Many 
people, these 
days, are lucky 
if they can 
scrape together 
even enough 
money to buy 
medicine and 
pay hospital bills. The druggist 
must be paid for each prescription; 
otherwise you don’t get the medi- 
cine. The doctor isn’t so badly off. 
He gets plenty from patients who 
are able to pay. There are no doc- 
tors on relief.” 





Watter D. Encets, Neponset, 
N. Y., supervis- 

“Doctors are 
paid last because 
they’re the most 
liberal class of 
creditors. Their 
services can be 
obtained without 
a down payment, 





as is required for commodities. By 
not paying, you are not deprived 
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of an essential, living requirement. 
Doctors, too, are human. Many im- 
pose on them.” 


Leroy F. JaKkos, Bensonhurst, 
N. Y., company 
representative: 
‘In my case, 
slow payment re- 
sults from famil- 
iarity and friend- 
ship more than 
anything else. 
My family has 
had the same doctor for years, 
even before I married. Because he 
does not present his bills promptly 
or press for payment, I pay when 
I please.” 


Harry Bourne, ——- NY., 
commercial ar- 
tist: “Some peo- 
ple defer pay- 
ments on their 
doctor’s bills be- 
cause they know 
that the average 
practitioner will 
not dun them 
like a tradesman. Others defer pay- 
ments because once they are 
through their illness they have a 
feeling that they may not need him 
soon again, if ever. Still others ex- 
cuse themselves on the false pre- 
tense that a doctor does not hand 
out a commodity—only a piece of 
paper which he calls a prescription 
and which costs him nothing. Yes, 
I’m tardy, occasionally.” 





NOTE: The Inquiring Reporter will se- 
cure answers to any medical-economic 
question which the editors deem in- 
teresting and vital. Send yours to 
Menicat Economics, Rutherford, N. J. 
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Osyeer. TO COLLECT 


BY HOWARD STEPHENSON 


Some good, sound collection 
hints you can’t afford to miss— 
plus a six months’ billing and 
collection-letter schedule. 


* 


Avearisenents are supposed to 
sell. They’re not supposed to be 
merely smart or pretty or funny. 

Likewise, the object of your col- 
lection efforts is to collect. Not 
simply to shame patients or to 
threaten them or to tell them how 
much hard work you do. 

The following suggestions, if ob- 
served, will bring tangible results. 
Fortify yourself with them before 
plunging into that next accumula- 
tion of past-due accounts: 

1. The person who receives any 
kind of collection letter from his 
physician for the first time experi- 
ences an inevitable feeling of cha- 
grin. Can the very man who saved 
the baby’s life be so unsympathetic 
as not to realize that other bills 
simply have to be paid first? Is the 
doctor just a hypocrite who feigns 
interest in his patients while really 
thinking only about the money his 
visits will bring? 

All physicians recognize this fac- 
tor. Most of them overestimate its 
importance. Unless you really like 


to play Santa Claus, ignore it. 

2. If a patient so neglects his 
account that it is necessary to send 
him a reminder, rest assured that 
collection letters are no strangers 
to him. This does not mean that you 
can send him a hard-boiled “dun”. 
But it does mean that he is familiar 
with the stock “approaches” of 
credit managers and that you may 
do well to avoid them. 

3. The important point to get 
over in your first collection letter 
to a given patient is that it is a form 
letter. This implies that similar 
letters go to your other patients. 
Thus the letter is robbed of offense. 

4. It is recommended that one 
month after the form letter has 
gone out, if no return was had, an 
exact duplicate of the same letter 
be sent. This reemphasizes that 
your calls for payment are routine 
matters. It enables the patient to 
“save face” by paying up now. 

5. The physican who carries on 
a collection campaign against one 
patient over a period of more than 
six months has merely wasted his 
time and lost standing with that 
patient. 

6. A practical schedule: First 
month, simple statement. Second 
month, simple statement, with a no- 
tation “Past due.” Third month, 
the form letter mentioned above. 
Fourth month, repetition of the 
form letter. Fifth month, for the 
first time, and also the last, a per- 
sonal note, but on a strictly busi- 
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ness basis. Sixth month, notification 
that, as a matter of routine, you 
have placed the account with a col- 
lection agency. 

7. Other methods of collection 
are really superior to the letter if 
the physician can spare the time and 
is not too easily embarrassed. Per- 
haps the best is a request by phone 
to have the patient call at the of- 
fice for further examination. Few 
will refuse this invitation. At this 
interview, frankly ask for payment. 
Another version of the same very 
practical technique is to call at the 
patient's home, in the evening, 
when the man of the house is likely 
to be home. Again, a frank request 
for payment can hardly be turned 
down. Many physicians will recoil 
at the very idea of such tactics, not 
realizing perhaps that if such inter- 
views are carried on without apol- 
ogy or hemming and hawing, they 
leave no resentment. 

Some pitfalls to beware of: 

Do not write “Apparently you 
have overlooked, etc.” If you sent 
two monthly bills, they weren’t 
overlooked. This kind of insincere 
cliché may work for the commer- 
cial credit manager; it is likely to 
be bad technique for the physician. 

Do not write “If my services were 
unsatisfactory or you have any 
cause for complaint, I should like 
to hear from you.” This not only 
puts the physician on the level of 
the business drummer but is legally 
dangerous. 

Do not write “When you were 
ill and needed me, I responded 
promptly and gave you the benefit, 
etc.” The patient knows this. When 
his doctor writes it out, the pa- 
tient’s face will be red; but it is 
not a productive appeal. Your ob- 
ject is not to show the patient up 
but to collect. 


Do not write “The investment in 
time and money which went into 
my medical education, etc.” The 
patient’s response may well be: 
“With all his expensive education, 
he still has to worry about a $15 
account. Can’t be such a hot doc- 
tor.” Unjust, unfair; but your ob- 
ject is to collect. 

Do not write “Unless payment is 
received, I shall turn this account 
over to an attorney.” Instead, refer 
to this action as a fait accompli. 
Remember that the physician must 





RUBBER STAMPS 
SAVE TIME 








RuBBER STAMPS are no novelty. Yet 
the multiplicity of uses to which they 
can be put in the physician’s office 
is commonly overlooked. One of these 
stamps, bearing my name and address, 
is used when sending Wassermann 
specimens or blood smears to the lab- 
oratory. Another one (illustrated) is 
used in the collection of long-stand- 
ing bills—W1tuaMm F. Putnam, M.D., 
Lyme, N. H. 
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at all times retain his position of 
seniority in relation to the patient. 
The tradesman can afford to cajole 
or threaten, as circumstances war- 
rant. The physician can seldom af- 
ford either. 

Bearing in mind the restrictions 
and limitation which the nature of 
his practice impose on the physi- 
cian, the following three letters are 
suggested as the basis for the six 
months’ collection schedule referred 
to. The first letter goes out three 
months’ collection schedule referred 
tured: 


First LETTER 


In order to provide medical care for 
all my patients with a maximum of 
efficiency, I endeavor to spend as lit- 
tle time as possible on the routine 
matter of collecting bills. 

May I solicit your cooperation? 
Your account amounting to $55 is 
now three months past due. State- 
ments have been sent you the first of 
each month. 

I shall greatly appreciate it if you 
will settle this account before the 
tenth. If more convenient to you, pay- 
ment may be extended over a reason- 
able period. But I must respectfully 
ask some payment immediately. 


This is the letter which is to be 
repeated without change the fol- 
lowing month. If there is still no 
response, send the second letter: 


Seconp LETTER 
Dear Mr. Lewis: 

I do not have to send out many 
personal appeals to my patients to 
pay up their accounts. That is because 
I try to have an understanding with 
each one that bills are to be paid 
within a reasonable time. 

Now I want to ask you to join with 
the majority of my patients in keep- 
ing our account on a mutually agree- 
able basis. 


I shall appreciate your check for 
$55 this month. My income is derived 
from my patients, to whom I endeavor 
to give the best service of which I 
am capable. 

Please let me hear from you by re- 
turn mail. 


Suppose that doesn’t work either. 
Still no pay. Still no word. This is 
the crisis in which the average 
physician falters. Bear in mind that 
any patient who has caused you to 
write again and again, without 
bothering to reply, is either a dead- 
beat or so involved in financial dif- 
ficulties that he is not likely to ex- 
tricate himself by his own efforts. 
Bear in mind also that no further 
personal appeal you could make 
would probably have any effect. 

Take the final, logical step, there- 
fore. Notify him that you have 
placed the account in the hands of 
a collection agency or attorney. It 
is the common experience that un- 
less you are dealing with a dead- 
beat, this final letter will turn the 
trick and the agency or lawyer will 
not have to go to work. 


TuHirp LETTER ‘ 
Dear Mr. Lewis: 


Regretfully I must inform you that 
your account, which is six months 
past due and which amounts to $55, 
has been turned over to a collection 
agency, with authority to take neces- 
sary legal steps to effect settlement. 


Drs. Edgar and Edwin Fauver are 
twins. Both attended Oberlin College, 
played football and baseball, gradu- 
ated from Columbia University Medi- 
cal School. Edgar is athletic director, 
physical education department head, 
and college physician at Wesleyan 
University. Edwin holds the same three 
posts at Rochester University. 
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EDITORIAL 








ANOTHER PAVLOV EXPERIMENT 


You REMEMBER Pavlov’s experiment. How 
he rang a bell every time he fed a dog. After a while, the 
dog’s gastric juices flowed whenever he heard the bell. 
Even if there wasn’t any food. 

A similar experiment is now taking place in the United 
States. The administration is playing the réle of Pcvlov. 
Its propagandists are the bell-ringers. The public, of 
course, is the dog. It is being fed exaggerated promises 
of what socialized medicine would accomplish. 

Repeated ringing, it is assumed, will deafen the lay ear 
to the advantages of private practice. Echoing state medi- 
cine’s “benefits,” it is hoped, will make them seem real. 
Once socialized medicine is “in,” the food can be taken 
away. The promises can be forgotten. But the political 
structure created will remain. 

As yet, the public has shown no particular appetite for 
this Sovietized dish. So it has been ordered that the bells 
ring louder. 

It was learned last month from a Public Health Service 
employee that a special publicity staff is to be hired, 
presumably to focus national attention on the subject. 
Several other drives will be given impetus at the same 
time; they have no apparent connection with the general 
program, but they will dovetail with it nicely when the 
time arrives to strike for national health insurance. 
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Meanwhile, the bell-ringers are grinding out survey 
after survey. All drum the “need” for a “national health 
program” (i.e., state medicine). After a while, through 
sheer repetition, the public may believe them. 

The recent report of the President’s Technical Commit- 
tee on Medical Care is typical. This is a survey in name 
only. It was undertaken at the President’s express order. 
He told the committee to justify “coordination of the 
activities of the government in these fields.” The very 
title of the committee’s report, “The Need for a National 
Health Program,” 
been followed. 

The report promises that government participation in 
medicine will reduce maternity deaths and rheumatic 
heart morbidity by 6624%; infant and tuberculosis mor- 
tality, 50%; syphilis morbidity, 95%; poliomyelitis, 
malaria, cancer, diabetes, and occupational illnesses, pro- 
portionately. No scientific basis for these figures is offered. 
They are presented merely as prophecies. And, of course, 
they are qualified throughout with phrases like “could,” 
“may be,” “might be.” 

But the effect is the same as if they were specific guar- 
antees. The layman is not apt to read them too meticu- 
lously. He often takes such flimsy theorizing at its face 
value. The government said it. The newspapers printed it. 
Ergo, it must be true. 

Thus is the public being conditioned to accept some- 
thing it doesn’t need and will suffer by having. 
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SOMETHING DIFFERENT IN 


SIGNS 


™ Have you seen one of these new, illuminated 
medical insignia for dociors’ cars? They’re at- 
tached to the bumper and may be lighted at 
night by a flick of the switch on the dashboard. 
The lettering and decoration are carved in 
heavy glass and then fired on in colors. 


® The horse-and-shay sign below was designed 
by McClelland Barclay and is cast in solid 
bronze. Besides showing the name and title 
of the physician (visible from both sides), it 
also symbolizes medicine’s scientific progress 
and unremitting devotion to duty. The plaque 
is a duple bas-relief silhouette, designed to 
hang either from a lawn post or from a 





mounting near the office door. 
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@ This type office shingle is rapidly gaining favor all over the coun- 
try. One reason why is its legibility. It hangs at right angles to 
the building. The physician’s name and society insignia appear 
prominently on each side of the sign. They can be seen by passers- 
by in both directions. At night the shingle is indirectly illuminated. 





® Even window signs are appearing with new and unique features. An inter- 
esting thing about this one is its shape. It has a one-inch recession at the bot- 
tom. This allows it to fit securely over the window sash so that it occupies a 
minimum of space, stays in position, and can readily be seen from outside. A 
tubular bulb concealed in the recessed part (not directly behind the lettering) 
provides clear, shadowless light at night. A small, ruby reflector in the back 
indicates when the sign is lighted. 





® Here's a cast bronze sign which enjoys the novel advantage of requiring no 
polishing. The faces of the letters are inlaid with vitreous enamel. A good, all- 
weather shingle, this, which doesn’t have to be shined in order to look its best. 
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Lopee PRACTICE 


ig” 3 : 
HaT’s O.K., Doctor. Buy your- 
self a coupla cigars.” 

The speaker is grateful. The phy- 
sician who has been sent by his 
lodge has taken a few hours from 
a harried day to drive to this man’s 
home, treat his wife for chronic 
asthma, look at the tonsils of his 
two children, and write a prescrip- 
tion for his mother. 

The dollar bill which the head 
of the family hands to the lodge 
physician as a tip is not intended 
as an insult. It is not meant to im- 
ply exactly that the doctor is looked 
upon in the same light as the bell- 
hop or the bartender at the lodge 
rooms. But if the physician stands 
on professional dignity and scorn- 
fully refuses the tip, he risks of- 
fending a powerful official of the 
lodge. 

So he pockets his pride and the 
dollar and hurries briskly to the 
next patient. 

Here his experience is somewhat 
different. He makes a routine ex- 
amination of a woman lying in bed, 
under the somewhat hostile scru- 
tiny of her husband. As he leaves, 
the husband says with an air of re- 
lief: 

“Well, Doctor, you needn’t bother 
coming again. Our regular doctor 
will be around in the morning. 
Long as we pay for your services, 
we thought we’d play safe and get 
you to check up on what the other 
fellow said about the missus. Seems 
like you musta guessed right, since 





he told us the same thing.” 

The physician may feel impelled 
to pause and give his lodge brother 
a little lecture on the ethics of 
calling him in on a case without 
letting them know first about the 
“regular” doctor. But he can’t af- 
ford to scold a man who might 
blackball his appointment as lodge 
physician next year. 

Besides, he has no time to waste 
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HITS A NEW LOW 


“Think nothing of it, Doctor,” say his brother 


(ae 


Emu, magnanimously passing over a dollar 
tip. The physician soon learns not to offend 


Z a lodge member by refusing. 


x) 


y, 





on ethical nuances. Too much ter- 
ritory to cover. For a stipulated 
annual salary he has agreed to care 
for the illnesses of all the brethren 
and their families, and if he is go- 
ing to make good he has to keep 
going. 

His first experience with the 
strange existence of a lodge doctor 
came about when he was invited by 
a local business man to bid for the 


contract to act as physician to his 
lodge for a period of one year. He 
was told that he had been recom- 
mended by a committee as one of 
half a dozen local physicians who 
were being asked to submit bids 
at the same time. 

“If you don’t want the business, 
why that’s O.K. by us,” the busi- 
ness man told him. “We’re giving 
you a chance to get a good con- 
tract. Figure it out and bid low, 
that’s all. You know that in one 
year as official lodge doctor you'll 
make enough good contacts to build 
your practice up like nothing else 
would. 

“If you like the work and we 
can afford it, we might even extend 
the contract at the end of the year 
without asking for other bids. It’s 
the chance of a lifetime.” 

The physician’s price had to be 
low. For the lodge members pay 
only $2 a year apiece for the medi- 
cal care of themselves and fami- 
lies. Hospitalization, x-rays, drugs, 
and sickroom supplies are extra. 
But the doctor is expected to see 
that everybody concerned “goes 
easy” on the boys and their rela- 
tions. After all, the physician is a 
lodge brother, too. He had to join 
the order before he could even bid 
on the contract. 

Even when the lodge which hires 
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him is a national fraternity, the 
physician’s relationship is with the 
local chapter only. It is difficult, 
therefore, even to approximate the 
number of people served by con- 
tract doctors who work for the va- 
rious lodges and societies. There 
are probably at least as many as 


there are holders of group hospital- 
ization contracts—namely: 1,500,- 
000. 

One lodge which lays particular 
stress on the medical care its mem- 
bers receive is the Fraternal Order 
of Eagles. This organization has 
a number of “aeries” all over the 





STUFFERS 


HELP PATIENTS AND 


PRACTICE 





“No SERUM does more for public 
health than printers’ ink!” 

With that as its credo, the Acad- 
emy of Medicine of Cincinnati, 
Ohio has originated a stuffer (see 
cut) which members 
can enclose with their 
monthly statements. 
Already, physicians 
have snapped up al- 
most 10,000. They 
are furnished at cost 


(35c a 100). Encouraged by the en- 
thusiasm with which members and 
their patients have received these 
stuffers, the academy plans to dis- 
tribute others. 









46 - MEDICAL ECONOMICS + APRIL 


AUF 





XUM 


tal. 
0,- 


lar 


der 
has 
the 


en- 
ind 
ese 
lis- 


Rw DAS “eee 


es 





wee 


country, most of which employ aerie 
doctors to attend their members. 

The Eagles have a national mem- 
bership of 575,000. Their Grand 
Worthy is 74-year-old Dr. H. B. 
Mehrmann, of California! In the 
forty years of the order’s existence, 
a total of $16,000,000 has been paid 
to physicians under contract with 
the individual aeries. It is probably 
safe to say that this represents but 
a fraction of the fees which would 
have been collected under ordinary 
circumstances, 

Local lodges of such orders as 
the Moose, the Red Men, the Junior 
Order of United American Mechan- 
ics, and the Sons and Daughters of 
I Will Arise are free to engage 
physicians for this type of contract 
group work and many do, though 
not to the same extent as the 
Eagles. The quality of the medical 
service given is governed quite ob- 
viously by the conditions under 
which lodge doctors must practice. 

Contract medical care is by no 
means limited, of course, to na- 
tional fraternal orders. It is on the 
increase, in many sections of the 
country, among police and fire de- 
partments, labor unions, athletic 
clubs, social organizations among 
native and foreign born groups, and 
in a few cases even by entire vil- 
lages. Moreover, the nature of the 
contracts is as variable as the mem- 
berships may be. 

Tipping the doctor, a widespread 
practice in lodge contract work, is 
strictly forbidden by at least one or- 
ganization, the International Work- 
ers Order, of New York City, which 
has affiliations with labor unions. 
This is a large-scale industrial prac- 
tice, with a staff of 32 physicians 
who serve an average of 342 fami- 
lies each. 


For married members, the I.W.O. 
physician gets $3 a year. This em- 
braces calls on all members of the 
family between 8 A. M. and 8 P. M. 
For calls after 8 P. M., the doctor 
is permitted to charge $2. Minor 
surgery and obstetrical cases are 
included in the $3 a year. Thirty 
specialists on the order’s list treat 
members at reduced fees. Ninety 
drug stores agree to give special 
discounts on prescriptions. 

In Philadelphia, the so-called 
Workers’ Circles pay their doctors 
a flat fee. One such organization, a 
physician told the writer, pays $500 
a year—which averages about 25c 
a call. This doctor, overworked and 
underpaid, discovered his real di- 
lemma only after he had been on 
the job for awhile. He had under- 
stood he would be employed solely 
for minor cases and that members 
would depend on their family phy- 
sicians in the event of serious ill- 
ness. Now he finds that the mem- 
bers are taking advantage of him. 
But he has to live up to the con- 
tract he signed. Moreover, although 
the organization is called a Work- 
ers’ Circle, membership includes a 
number of business people who are 
well able to afford the ordinary fees 
of a regular family physician. 

To both professional and lay ob- 
servers of the contract practice of 
medicine, competitive bidding ap- 
pears to be its most vicious ele- 
ment. For when competitive bidding 
drives down the contract price, 
both the physician’s morale and the 
health of his bargain-hunting pa- 
tients are jeopardized. 

Consider the following comment 
from a lodge doctor in New Jer- 
sey: 

“The benevolent societies in our 
town are sending out letters to all 
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local doctors to inquire their charge 
for society contracts. Recently, for 
example, the Policemen’s Benevo- 
lent Association, which consists 
certainly of men with quite respect- 
able incomes, approached local 
physicians for their bids. Sure 
enough, a number were anxious to 
get the work.” 

A New England physician re- 
marks: 

“One of these orders is actually 
a corporation. It practices medicine 
throughout the length and breadth 
of the United States. Its lure: no 
more doctors’ bills! 

“The head of this fraternity is 
worth millions. He has made this 
money by giving, physicians’ serv- 
ices to members of his order for 
practically nothing. 

“Each members pays 16 2/3c a 
month toward the doctor’s salary. 
He receives medical care for him- 
self, his wife, his children (ten or 


twelve of them sometimes), and 
even for his parents and his wife’s 
parents! 

“Socialized medicine would have 
to go some to beat this scheme. It 
would make even Charles Ponzi 
take a back seat.” 

It is obviously difficult to super- 
vise this type of practice. Who is 
to say that Dr. X, who receives 
$500 a year and agrees to take care 
of the medical needs of 200 to 
500 patients, is endangering public 
health and assuming an obligation 
which in the nature of things he 
can not properly discharge? 

Lodge members often have no 
conception of the gamble they are 
taking. The same holds true for 
the physician who signs a lodge 
contract. He accepts what looks 
like a good chunk of money, only 
to be faced later with disillusion- 
ment and, in some cases, financial 
ruin. 





LODGE DOCTORS, ATTENTION ! 





WHAT’S WRONG with lodge prac- 
tice? How can it be improved? 
For each acceptable letter in re- 
ply to these questions, MEDICAL 
Economics will award one of the 
valuable books listed on page 145. 
YOUR NAME WILL NOT BE 
USED WITHOUT YOUR EX- 
PRESS PERMISSION. 
should be at least 250 words long, 


Letters 


and must be received no later than 
April 30, 1938. Address them to 
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Lodge Practice Editor, Mepicau 
Economics, Rutherford, N. J. 

The first of a series of articles 
on lodge practice starts on page 44. 
of this issue. Be sure to read it 
before you write. 

The purpose of these articles is 
to lay bare the lodge practice sit- 
uation, focus national attention om 
it, and stimulate constructive ac- 
tion. Those who reply will be con- 
tributing toward that end. 





APRIL 














1. SHOULD A PHYSICIAN PATENT HIS DISCOVERIES? 


His wife shook her head again, 
slowly, sadly. 

“No, Pierre,” she answered. 

Pierre got up. He walked toward 
his bicycle. After all, what he had 
been telling his wife was for her. 
As for himself, he had long ago 
decided. She had merely confirmed 
his innermost faith. 

And so, on that quiet Sunday 
morning, the Curies chose poverty 
rather than profit from a medical 
discovery. Humanity was served. Or 
was it? Perhaps had they enjoyed 
the fruits of their brains—a fine lab- 


d 
$ 
‘ 
EDICAL PATENTS 
t 
i 
$ 
S 
J Are medical patents ethical? What 
> are the benefits and drawbacks of 
c patenting? This article, first of 
three, gives the answer. Next 
“ month: getting a patent and plan- 
ning its development. June issue: 
4 patent control by universities, medi- 
‘ cal associations, and government. 
‘ 
, 
7 : Qurene the sun was shining. The 
birds sang an invitation to spend 
e; : ‘ 
the day in the woods. Nearby his 
| bicycle waited. But still Pierre 


: Curie lingered. He tapped the tet- 
: ter thoughtfully. Finally, he sighed 
and looked over at his wife. She 


would settle this as she had so 
many other things. 
“Marie,” he said. “This letter 
i from the United States. We can 


patent the for isolating 
radium. We are rich.” 
His wife gazed at him with wide, 
grey eyes. She shook her head. 
“No,” she said. “We must not do 
it. Radium will be used for treat- 
: ing disease.” 

Pierre swallowed the lump rising 
in his throat. 

“But daughter,” he said, 
“This money would secure her life 
—and ours—forever.” 

He paused and his voice grew 
wistful. 

“... Also the laboratory of which 
we have dreamed. . .” 


process 


our 





oratory, leisure to work—mankind 
would have reaped siill greater ben- 
efits. It is impossible to say. . . 
This much, however, is certain: 
Medicine’s present code of ethics 































strictly forbids profits from pat- 
ents. The principles of ethics of the 
American Medical Association are 
crystal clear on the point: 


It is unprofessional to re- 
ceive remuneration from patents 
for surgical instruments or 
medicines .. . 


The foregoing principle was am- 
plified by the A.M.A. in 1936, as 
follows: 

“The discoverer of a new drug or 
the inventor of a surgical instru- 
ment or method of treatment is for- 
bidden by medical ethics to mo- 
nopolize these improvements. His 
greatest individual reward comes in 
the consciousness of service, in the 
approval and recognition of his 
confréres, in the satisfaction of his 
own scientific curiosity, and in the 
opportunity to contribute to and to 
use the total stock of knowledge 
from which all may draw.” 

The important point to recognize 
here is that the A.M.A. does not 
outlaw medical patents as such. It 
only outlaws ROYALTIES from 
them. 

In confirmation of this fact, the 
Journal A.M.A. has stated editori- 
ally that although profits from pat- 
ents are taboo, “this does not mean 
that patenting is wrong in itself; 
there are occasions when it is wise, 
if not necessary, to obtain a pat- 
ent in the interest of the public. 
and in the case of surgical instru- 
ments and medicines, of the medi- 
cal profession.” 

Further evidence that patents 
without royalties are ethical is 
found in the case of such men as 
Dr. Edward Greenspon. Dr. Green- 
spon is well known as the holder of 
a patent on a new preparation for 
the treatment of pernicious anemia. 
Yet he is looked upon with favor by 
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STERILIZES 








I ALWAYS CARRY a few hexamethyl- 


enamine tablets in my bag. Then, 
when I want to sterilize a needle or 
make a urinary test all I have to do 
is light one of them. It provides ample 
heat with no muss.—Erwin C. Cary, 


M.D., Reedsville, Wis. 





the A.M.A., whose Journal praised 
him recently for having clarified 
“many of the confusing issues in 
the field.” 

It is a little-known fact that even 
Pasteur was a patent-holder. He se- 
cured several U. S. patents in 1873. 
Patents have also been obtained by 
several Nobel prize winners who 
occupied professorial chairs in med- 
ical schools. In fact, patented in- 
ventions were what made the Nobel 
prizes possible in the first place. 

Patent Office records reveal that 
thousands of physicians have ob- 
tained patents up to this time. Some 
of the better known ones and the 
products they have patented are 
Dr. Hans Christian Hagedorn (pro- 
tamine insulin), Dr. Robert H. Ald- 

















rich (a dye preparation for treat- 
ing burns), Dr. Morris J. Baskin (a 
non-specific spermatoxic vaccine), 
Dr. E. A. Doisy (theelin), Drs. 
George F. and Gladys Dick (scar- 
let fever antitoxin), Dr. Frederick 
Banting (insulin and its method of 
extraction). 

Although it is entirely ethical for 
a physician to patent a discovery, 
practitioners often refrain from tak- 
ing out patents under their own 
names. They prefer not to risk even 
the suspicion that they may be ac- 
cepting royalties. 

This side-stepping of the issue 
should not be necessary. And, as a 
matter of fact, there seems to be a 
growing tendency to dispense with 
it. The inclination to consider a 
patent holder as tainted with com- 
mercialism appears to be definitely 
on the wane. 

More and more recognition is be- 
ing given the fact that a physician 
who takes out a patent is not neces- 
sarily seeking financial reward. He 
may, as many have done, assign his 
patent as an endowment to for- 
ward the purposes of a medical 
school or other scientific institu- 
tion. 

“Personally,” a West Virginia 
obstetrician told MepicaL Econom- 
ics, “I have no wish to profit from 
the manufacture of any prepara- 
tion or appliance which I may pat- 
ent. I feel that the royalties should 
be given to the public or to the pro- 
fession in the way of reduced cost.” 

Although, at the present time, 
the A.M.A. stands adamant in pro- 
hibiting profit from patents, there 
are rumors that the code of ethics 
may be amended before long to 
permit the collection of patent roy- 
alties on some basis at least. It does 
not seem likely to the writer that 
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physicians are going to be allowed 
to receive royalties for their own 
personal use. But they may be al- 
lowed to accept them for use in 
research work. 

Just last November, Dr. Morris 
Fishbein, A.M.A. mouthpiece, em- 
phasized “the need for some revi- 
sion in the medical point of view 
concerning medical patents.” It is 
possible that this revision may be 
effected at the June meeting of the 
A.M.A. House of Delegates in San 
Francisco. 

The American Dental Associa- 
tion is already more than four years 
ahead of the A.M.A. in liberalizing 
its code of ethics on the subject of 
patents. In 1933, it passed the fol- 
lowing amendment: 

“The procurement of patent 
rights, the whole or part ownership 
or the financial interest in any in- 
strument or device for use in den- 
tal practice for the administration 
of dental treatment, which procure- 
ment, ownership, or financial inter- 
est may have for its object purposes 
other than the protection of the 
public, the profession, and the 
rights of the individual, is unethi- 
cal.” 

The obvious latitude of this in- 
terpretation makes clear the wish 
of the A.D.A. to recognize the rights 
of the private practitioner and at 
the same time to guard the public 
against exploitation. 

Until such time as the A.M.A. 
liberalizes its code of ethics also, 
it will continue to be unethical, of 
course, for the physician with a pat- 
ent to profit from it in any way. 

No report on this subject would 
be complete, however, which did 
not recognize the fact that the rule 
against royalties is rather widely 
disregarded. A number of physi- 












cians have patented and are con- 
tinuing to patent medical discover- 
ies and inventions from which they 
receive profit regularly. A number 
of these men are members and fel- 
lows of the A.M.A. in good stand- 
ing. Rarely has one of them been 
publicly criticized. And in few 
cases, if any, has a physician who 
accepted patent profits been dis- 
ciplined. 

To sound out professional opin- 
ion on the A.M.A. rule which for- 
bids royalties from patents, physi- 
cians in various parts of the United 
States were questioned recently by 
Mepicat Economics. The bulk of 
the men took exception to the rule. 

Said Dr. William Gettier Herr- 
man, president of the Medical So- 
ciety of New Jersey: 

“T have always believed that the 
usual ‘ethical’ viewpoint in regard 
to medical patenting is unfair to 
the physician. ‘The laborer is 
worthy of his hire.’ I believe it is 
as just for a doctor to receive some 
return from his discovery as it is 
for him to accept fees from patients 
for treatment. What would be un- 
ethical, in my mind, would be mo- 
nopoly and unfair prices for arti- 
cles of a medical nature on which 
a patent had been taken out. 

“Tt should be possible to estab- 
lish some basis that would be rec- 
ognized universally in determin- 
ing the royalty percentage which 
should accrue to a physician. This, 
to my mind, would be no more un- 
ethical than to receive profits from 





























the publication of a medical book.” 

From a well-known medical so- 
ciety officer in Pennsylvania: 

“T see no reason why a physician 
should not hold a patent on a medi- 
cal invention of whatever kind, in. 
suring him some return for his idea. 
This return should not, of course, 
be exorbitant; but it should amount 
to something. He can ethically 
copyright his written work. He re- 
ceives royalties from books. Why 
not from medical discoveries?” 

From Dr. R. L. Green, of Peoria, 
Illinois: 

“The patent situation is reminis- 
cent of the Irishman who would be 
a socialist and divide all—until 
asked to divide his only possession, 
a pig. 

“The ‘have-nots’ advocate free, 
unrestricted application of discover- 
ies. The ‘haves,’ on the other hand, 
with a medical or mechanical idea, 
want a royalty for having origi- 
nated it. Such compensation need 
not be for keeps. But the medical 
discoverer believes it should last 
long enough at least to repay him 
for his midnight oil and extra hours 
of labor which a ‘thank you’ 
not cover.” 

From a gynecologist in Atlanta, 
Georgia: 

“IT do not believe that any pat- 
ented idea or appliance should pay 
such royalties as to prohibit it from 
being used even by those with re- 
stricted incomes. On the other hand, 
I see no reason why physicians 
who, through superior knowledge 
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F3In DIABETIC DIETS 


Help patients select proper foods 
suggesting Cellu Juice-Pak 
Fruits. Packed in pure juice for 
~ finest flavor—no sugar added. 
Food values shown on labels. Ask 


for catalog. 
CHICAGO 






















POT EDR 





It’s New! 
It’s Powerful! It’s Portable! 





gestae in your own office see for 
yourself what this entirely new 
Office-Portable X-Ray Unit will 
do for you. Try this fine appara- 
tus exactly as it will be used—on 
your office desk or table. 

See for yourself how compact, 
powerful, flexible, and easy-to- 
operate the New F-3 really is. 
Pick it up, carry it, use and oper- 


Check This X- -Ray Unit In Your re Office 











ate it in your own office —with- 
out cost or obligation. You will 
get convincing, personal proof— 
the F-3 will speak for itself. 

If you're interested in seeing 
and actually using this unit, the 
finest portable x-ray ever offered 
to your profession, here's all you 
have to de: Just sign and mail the 
handy coupon; we'll do the rest. 


P= == WITHOUT OBLIGATIONS == === 


X-Ray Unit in my office. 


By all means, make arrangements for me to see and operate the new F-3 


> GENERAL ELECTRIC X-RAY CORPORATION 
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or deeper thinking, discover an 
agent useful in the treatment or 
prevention of a disease should not 
be entitled to a reasonable royalty 
on it.” 

From the secretary of a large 
state medical association: 

“The provision of the code of 
ethics regarding patenting is thor- 
oughly unfair. It prevents the pub- 
lic-spirited inventor who happens to 
be a physician from receiving his 
just and earned reward.” 

It is often argued that since roy- 
alties from medical books are con- 
sidered ethical, royalties from med- 
ical patents should be looked upon 
as ethical also. “Suitable royalties 
to the patentee should be no more 
debasing than the acceptance of 
copyright royalties from a _ text- 
book, the receipt of a salary for 
teaching medicine, or the collection 
of fees for treating patients,” one 
physician told MepicaL Econom- 
ICs. 

Even the New York Times has 
expressed itself on this point. An 
editorial in its September 8, 1937 
issue commented as follows: 

“Why the medicos should ques- 
tion the ethics of patenting when 
they accept other ways of making 
money has not been explained. 
Copyrights on books, for example. 
No one has yet suggested that it is 
immoral to make thousands in roy- 
alties from the sale of a copyrighted 
textbook on surgery or insisted 
that writing for a market diverts 
the attention of some altruistic re- 





search. To be absolutely consistent, 
the American Medical Association, 
which has declared it to be unpro- 
fessional for a physician ‘to receive 
remuneration from patents for sur- 
gical instruments or medicines,’ 
ought to set an example of the high- 
est ethical conduct by refraining 
from copyrighting its various pub- 
lications.” 

An attempt to distinguish be- 
tween royalties from medical books 
and royalties from medical patents 
was made by an officer of one of 
the larger academies of medicine. 
In a recent interview, he said: 

“Instruments and pharmaceuti- 
cals are used directly on patients 
at the time their health is at stake. 
Books, however, have a more or less 
remote and indirect effect. More- 
over, medical literature is available 
to most physicians through free 
medical libraries. Patented discov- 
eries are not so available. If the 
comparison of patent royalties with 
book royalties is carried further, it 
can be reduced to an absurdity. 
For instance, why should medical 
schools charge tuition fees for med- 
ical education?” 

Types of medical discoveries and 
inventions which can and can not 
be patented have been listed by the 
American Association for the Ad- 
vancement of Science. Following is 
a condensation of the list: 

(a) Methods of medical treat- 
ment are difficult to patent. The 
courts have not decided definitely 
whether they are legally patent- 








PILKA 





for PERTUSSIS 








Send for 
Free Sample 


54 - MEDICAL ECONOMICS + APRIL 


TAKAMINE LABORATORY, INC. 
P. O. Box 188 
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New Controls over Diet in Early Childhood 
Clapp’s Chopped Foods 





REQUESTED by physicians... 
Many doctors have told us they would 
like ready-prepared foods which would 
continue the advantages of Clapp’s 
Strained Baby Foods on into child- 
hood. 

So many feeding difficulties, they 
find, are traceable to hasty home prep- 
aration. And there is also the danger 
that the child will get unsuitable adult 
foods. 

In the new Clapp’s Chopped Foods, 
the toddler has a definite menu of his 
own. Every food is uniform in texture, 
seasoning, and nutritive values. 


WHAT are Chopped Foods? ... 
There are eight appetizing varieties of 
vegetables, soups, and fruits in the new 
Chopped Foods line. More coarsely di- 
vided than Clapp’s Strained Foods, the 
texture of each has been worked out 
with the collaboration of pediatricians. 
An abundance of vitamins is assured 
by pressure-cooking in vacuum kettles. 


WHEN Chopped Foods?... 
Mothers are urged to “ask your doc- 
tor” about the time to begin feeding 
Clapp’s Chopped Foods. Some pedia- 
tricians promote babies from Clapp’s 
Strained Foods to the new Chopped 
Foods quite early, others as late as 18 
to 20 months. Many physicians favor 
continuance of Chopped Foods until 
the age of 4, especially with an eye to 
safety throughout the summer. 








WRITE FOR BOOKLET—"‘A New Set of 
Controls over Nutrition in Early Child- 
hood,” giving fuller information about 
Clapp’s Chopped Foods, together with nu- 
tritive table. Address Harold H. Clapp, 
Inc., Dept.MCA, 777 Mount Read Blvd.. 
Rochester, N. Y. 


8 vaRieETIES 
Vegetable Soup + Liver Soup * Spinach 
Carrots * Beets * Green Beans 
Apple Sauce * Prunes 
Clapp’s Chopped Foods 


FOR YOUNG CHILDREN 
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able. The Patent Office has held 
such patents contrary to public pol- 
icy. 

(b) Any remedial compound 
which is a mixture of medicinal 
agents that could be made by the 
exercise of the ordinary skill of a 
physician is not patentable unless 
it can be shown that an entirely 
new and unforeseen result is ob- 
tained and that the ingredients co- 
act to produce an entirely new re- 
sult. 

(c) New chemical compounds, 
organic and inorganic, having some 
remedial value can generally be 
patented (examples: butyn, novo- 
caine, veronal, salvarsan, ephedrine, 
etc.). The new compound is pat- 
entable as such and not necessarily 
as a medicine. 

(d) Certain biological products 
and the processes for producing the 
same may also be patentable. The 
Dick patent 1,547,369 for scarlet 
fever toxin is an example. 

(e) Processes for manufacturing 
chemical compounds are patentable 
when they are novel and have not 
been previously used, known, or 
described in literature. 

(f) The discovery of the medi- 
cinal or other properties of known 
compounds can in some instances 
be protected by a patent. 


(g) Instruments, apparatus, etc., 
used in medical and surgical prac. 
tice, can also be patented.* 

Before taking out a patent, the 
physician should make absolutely 
certain, of course, that his discovery 
is worth patenting. He should find 
out whether it can be developed 
commercially and should determine 
who can and will do the develop. 
ing. 

In other words, can the discovery 
be made available to the public on 
a scale which would warrant tak- 
ing out a patent on it? The time 
taken to investigate this question 
thoroughly and to arrive at a logi- 
cal answer will be well spent. Pat- 
enting costs money and should not 
be plunged into without mature 
thought. 

If you have a patentable inven- 
tion or discovery and want to find 
out whether it is truly worth de- 
veloping, don’t fail to consult a 
reputable manufacturing concern. 
Such an organization can be 
trusted. So be frank. Ask the com- 





*Under “Surgery” alone, in the Patent 
Office files, there are some 456 sub-clas- 
sifications of patents. These include 
radium-holders, gastroscopes, otoscopes, 
electrocardiographs, bandages, trusses, 
pessaries, anti-thumb suckers, etc. Other 
main classifications, in addition to “Sur- 
gery,” are “Dentistry,’’ “Artificial Body 
Members,”” “Medicines, Poisons, and Cos- 
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, Seventy years 


of confidence 
held by physicians in an antispasmodic 
and sedative which is safe and effective. 


Prescribe HVC (Hayden's Viburnum Compound ), 
a safe and long tested antispasmodic and sedative 
which contains no narcotics or hypnotics. 


HVC is indicated not only in general medicine but 
also in Obstetrical and Gynecological practice. 


Trial Sample with Literature to Physicians 
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NEW YORK PHARMACEUTICAL CO. 


BEDFORD, MASS. 
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PATIENT’S 
SATISFACTION 


1. during administration 
2.in noticeable results 













in its most minute, most 
efficient subdivision. 








tasteless, odorless, non-irritating, non-constipating 


Iron medication which the patient will 
not take consistently, or cannot take 
agreeably, can produce little benefit. 
Since itis necessary to feed iron over con- 
siderable periods, the type you choose 
should be free of all the usual un- 
pleasant iron effects. OVOFERRIN is not 
a salt of iron sweetened by elixirs, nor 
a preparation where massive dosage and 
supplementary medication are neces- 
sary to produce a blood response. 

All nutriment is absorbed in the in- 
testine in the colloidal state. OVOFERRIN 


is simple organic iron in its most minute, 
most efficient, colloidal subdivision. It 
is therefore practically odorless and 
tasteless; it does not stain the teeth; 
it does not irritate the most sensitive 
stomach; it does not constipate. A 
recent clinical study showed OVOFERRIN 
to be approximately as effective as ferric 
ammonium citrate even though five times 
the amount of iron was given in the latter 
form. Supplied in 11 ounce bottles. 
Adult dose—one tablespoonful four 
times daily. Write for gratis sample. 


A. €C. BARNES COMPANY, INC. 


New Brunswick, N. J. 


“Ovoferrin”’ is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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pany to tell you whether it sincerely 
believes your idea has merit. Make 
it clear that you’re seeking a can- 
did answer, not a pat on the back. 
And, unless you can afford to lose 
several hundred dollars, think first 
before disregarding the manufac- 
turer’s advice if he tells you that 
the prospects for your discovery are 
poor. 

There is good authority for the 
statement that most patents fail 
even to pay for themselves, much 
less afford a profit to the patent 
holder. Attention is focused usually 
on those few successful patents 
which receive publicity in the press. 
The thousands of unsuccessful pat- 
ents which never make their mark 
at all pass unnoticed. 

Thus it soon becomes apparent 
to anyone who studies patents that 
the money to be made from them is 
highly exaggerated. In the Novem- 
ber, 1937 issue of Industrial and 
Engineering Chemistry, H. L. Rus- 
sell, of the Wisconsin Alumni Re- 
search Foundation, made this en- 
lightening comment: 

“The director of research of a 
well-known industrial laboratory 
furnished the following figures on 
the experience of his own organiza- 
tion: In the course of twenty-odd 
years, his company had concerned 
itself with the development of about 
330 patents. From only ten of these 
patents had his organization re- 
ceived any income; the remaining 


320 were worse than useless, since 
substantial sums had been spent to 
secure the patents and no returns 
had come. While ten were yielding 
some income, only three were pro- 
ducing sufficient revenue to pay the 
cost of maintaining the organiza- 
tion and to pay dividends to the 
stockholders. This is a low average, 
but the record of this laboratory is 
probably representative.” 

But what if there is good indica- 
tion that a discovery can be suc- 
cessfully developed? Then, by all 
means, see that a patent is taken 
out promptly. 

Some patent attorneys and phy- 
sicians feel that it is actually un- 
ethical not to patent a medical dis- 
covery that’s worth anything. Fail- 
ure to patent, they say, prevents 
any subsequent control over the 
product. The discoverer is there- 
fore unable to specify who shall 
manufacture it, how it shall be pro- 
duced, and in what way it shall be 
marketed. 

If the discoverer does not protect 
himself, a patent can be taken out 
by virtually any individual or com- 
pany. This opens the door to unre- 
liable and unethical agencies who 
may use poor materials in the man- 
ufacture of the product, who may 
therefore produce an inferior item, 
and who may in the end endanger 
the public health—to say nothing 
of the reputation of the discoverer. 
The medical inventor who fails 








SALINE-ALKALINE BACTERIOSTATIC 








M u-col 


Physicians praise this valuable hygienic powder for cleansing and relieving 
irritations of all mucous membranes, describing it as ‘‘the cleanest, most 
acceptable preparation in its field’. Non-poisonous, safe for vaginal cleansing 
In powder form, does not deteriorate. Quickly soluble. Most economical. 
For samples, sufficient to make 6 qts. MU-COL solution for clinical test, 
mail coupon with card or letterhead. 


er — THE MU-COL COMPANY, Dept. ME-48, BUFFALO, N. Y.—- 


| Please send name 
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One bowlful of Wheatena 
each morning until 


further notice 









(PRESCRIPTION 
THAT MAKES THE 
WHOLE BODY 
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| SMILE 


Maybe that is too exuberant 
a figure to lay before the 
scientific mind. But, allowing 
for poetic license, the hot 
brown cereal, Wheatena, does 
give a sense of well-being and 
of being well fed. The eater 
of Wheatena gets the full im- 
pact of nourishing wheat— 
and finds he has “mmmff” 
enough to carry him ‘til noon. 
When wheat is indicated in 
the diet of your patients, you 
will prescribe it in its most 
delicious form in hot brown 
Wheatena. 











The Wheatena Corporation 


RAHWAY, NEW JERSEY 


Samples on Request 


We shall be glad to send you a dozen 
generous samples of Wheatena, with cook- 
ing Instructions for bringing out the rare 
and delicious flavor of roasted and toasted 
wheat. Address The Wheatena Corporation, 
Dept. ME-7, Rahway, New Jersey. 


THE HOT BROWN WHEAT CEREAL 
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---DOCTORS WELCOME THE 
BAUER & BLACK STERILIZE 


THESE NEW DRESSINGS ;- Ze | 
FILL A LONG STANDING NEED L¢ 
GIVE GREATER PROTECTION 
AGAINST INFECTION 














A quick pull of the 
thread and you are the 
first to open the pack- 
age! Sterilized, free 
from dust, dirt and 
germs, youcan use these 
products with complete 
confidence 


At last the kind of dressing you have 
always wanted—Sterilized Adhesive 


@ Bauer & Black now offer to the medical pro- 
fession this newest advance in the surgical-dress- 
ing field. These new products are the answer to 
a real need—offer help in the battle against in- 
fection. 

For Double Protection, each Handi-Tape (the 
only bandage of its kind with the non-ravel 
sealed edge pad!) is sealed in an individual en- 
velope and again in the container. Their indi- 
vidual wrapping protects them until used. Every 
roll of Sterilized Bauer & Black Adhesive is pack- 
aged in a sealed inner wrapper and then an air- 
tight metal-end container to maintain its steri- 
lized condition. 








4 


Sealed first in an inner 
wrapper and then in an 
air-tight metal-endcon- 
tainer, Sterilized Handi- 
Tape and Adhesive are 
Protected until used— 
mean greater protec- 
tion than ever before! 
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Factory works overtime 
to fill record - breaking ell 


AUER & BLACK Sterilized | 
Handi-Tape and Sterilized Ad- | 
hesive—the first and only adhesive | 
tape bandages to be successfully ster- | 
ilized—have already become estab- | 


lished in the surgical-dressing field. 
The medical profession and drug 


tradehave recognized theimportance | 


of these amazing new products and 
the Bauer & Black factory is work- 
ing overtime to fill the orders that 
are pouring in. 


The development of an adhesive 


mass and technique which makes 
possible sterilization in live steam 
at 240° is the result of five years’ 
exhaustive research and over 510 





ADDED PROTECTION OF NEW 
HANDI-TAPE AND ADHESIVE 


individual tests in the Bauer & Black pesos 


laboratories. It marks an achieve- | 


ment formerly believed impossible 
—an achievement which permits for 
the first time the production of an 
adhesive bandage entirely free from 
all living bacteria and 





other living organisms! 














BAUER & BLACK’S 
NEW PATENTED 
PROCESS NOW 
ENABLES THEM 
TO STERILIZE 

ADHESIVE IN 
LIVE STEAM AT 
240° FAHRENHEIT 
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to patent also makes it possible for 
concerns of no reputation to “cor- 
ner” his discovery by patenting it 
themselves and then making it 
available to the public at an ex- 
orbitant price. If the product is an 
essential one, the public will have 
to pay the price, no matter how 
high; and the patent pirate will 
prosper accordingly. 

Such pirates lurk around every 
laboratory corner. They are always 
on the lookout for medical “finds.” 
If you happen to make one and 
don’t patent it, they probably will. 

Witness the fiasco which resulted 
from Dr. Stephen Babcock’s discov- 
ery of the milk fat test. 

The inventor of the famous test 
was urged to take out a patent. But 
he refused point blank to do so. 

What happened? 

He had no voice in manufacture. 
Uncalibrated machines were sold 
freely. Results were often errone- 
ous. His test was discredited. States 
had to set up control laboratories. 
Costs shot sky high. 

If a patent Aad been taken out, 
production could have been limited 
to reliable manufacturers. The ex- 
pense would have been substan- 
tially less. The product would have 
been standardized. And Dr. Bab- 
cock’s reputation would have been 
protected. 

Take another case: 

The officer of a certain Missouri 
county medical society has had ex- 
actly three discoveries pirated al- 
ready. One was a particular favor- 


ite of his. He spent a considerable 
sum of money to perfect it. Today 
it is an outstanding commercial 
success. 

This man drew the patent line, 
He wouldn’t even consider this 
method of protecting his discovery, 
As a result, it was promptly pirated. 
Today he hasn’t one iota of control 
over it. 

This same practitioner developed 
a new drug product. He refused to 
patent it also. He used it freely on 
patients. One day, in walked the 
representative of one of those in- 
the-minority but nevertheless un- 
ethical drug houses. 

His sales talk interested the doc- 
tor. He examined “a remarkable 
new product” the man had with 
him. It was his own brain child! 

If a physician does not wish to 
go to the trouble of developing his 
discovery, it has been said that he 
should at least patent it and then 
offer it freely to the public. In that 
way, no one else may take out a 
valid patent on the discovery, credit 
for it will remain with the inventor, 
and the patent can not be used 
by some pirate as a means of sell- 
ing an inferior product at an ex- 
orbitant price. 

What do you get for your money 
when you take out a patent? 

Briefly, you get the right to ex- 
clude others from making, using, 
or selling your discovery in the 
United States and its possessions 
for seventeen years. You may trans- 
fer this right to anyone else. As 





A RATIONAL CONTROL 
of nutritional obesity in modern therapy 


Send for literature, sample, and diet sheets 
NATIONAL INSTITUTE OF NUTRITION 


333 LINWOOD AVE 


BUFFALO, N.Y 


6777 HOLLYWOOD BLVD. - LOS ANGELES, CALIF 
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Diagnosis: 


Fat or Sugar Intolerance 





Indicated: Dryco Feedings 





Prognosis: Good 





HEN one of your babies fails to 
ON caans fat or sugar, you natu- 
rally seek to reduce the offending com- 
ponent in the formula. 
But...the problem remains to supply 
sufficient calories and adequate protein. 
Dryco feedings, we believe, provide a 
solution. Fed without sugar, the Dryco 
formula offers: 


1.3% fat 
5.1% lactose 


3.5% protein 
0.8% minerals 














And the curd formed is soft, floccu- 
lent, and readily tolerated by weakened 
digestive systems. 

This easily prepared Dryco modifica- 
tion can be continued indefinitely, or 
carbohydrate can be gradually added. 


A handy vest-pocket infant feeding 
schedule, embodying this successful 
feeding procedure, is yours for the ask- 
ing. Simply mail us the coupon below. 


Tue Borpen Company 
Prescription Products Dept., Dept. E-48-D 
350 Madison Avenue, New York, N. Y. 
Please send copies of the Dryco Infant 
Feeding Schedule. 


ee ne ee ee M. D. 


Street_ = 
ES ee State__ 

Check here to receive samples of 
RYCO (CD Special Dryco 0 
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many others as you see fit may be 
licensed to manufacture it. Or you 
may restrict these rights to certain 
individuals in certain territories. In 
any contract, you may determine 
royalties, control, advertising, and 
how far commercialization shall go. 

It is sometimes believed that pub- 
lication of a discovery establishes 
its priority and protects the discov- 
erer against possible infringement. 
This belief is entirely fallacious. 

Medical discoveries should never 
be published before patenting—or 
before filing a patent application, 
at least—unless you’re willing to 
risk the chance of their being 
pirated. 

If you expound an unpatented in- 
vention in a professional journal, 
anyone who made the invention in 
this country before the date of pub- 
lication or who is willing to lie 
under oath may patent it within the 
next two years. He has only to sign 
an affidavit that he was the first 
inventor, and his word will be taken 
for it by the Patent Office. 

As a matter of fact, the physi- 
cian who publishes before patent- 
ing may find himself in a distress- 
ingly ironic position. He may be 
banned from using his own discov- 
ery! 

Of course, in such a case, you 
can sue. Or you can infringe the 
patent and attempt to invalidate 
the patent when the patentee sues 
on it. But the patentee is given 
the benefit of any doubt. Moreover, 
patent contests are exorbitantly ex- 
pensive. A contestant may be called 
upon to spend as much as $100,000 
to protect himself. 

Nor is any protection afforded by 
the patent law prior to the actual 
issue of a patent. The terms, “Pat- 
ent Applied For” and “Patent 
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Pending,” have no effect in law, 
They simply indicate that an ap. 
plication for a patent has been filed, 
It may be highly inadvisable, there. 
fore, to manufacture or sell a de. 
vice before the patent on it has 
actually been issued. 


—WILLIAM ALAN RICHARDSON 





A SECRETARY 
OF HEALTH? 





For THE FIRST TIME in American 
history, a doctor may soon sit in 
the President’s cabinet. Two bills 
(H.R. 8202 and S. 2970) creating 
a Secretary of Welfare as head of 
a national Department of Welfare 
have been introduced in Congress. 

One bill has already passed the 
House of Representatives. The 
other, awaiting action in the Sen- 
ate, is also expected to be approved. 
And since the President has spo- 
ken for the measure himself, his 
signature is taken for granted. 

Thus, a reform urged by physi- 
cians since 1875 approaches frui- 
tion. 

National health has long been 
the piecemeal concern of some 
100 different government agencies. 
Charges of conflict and overlapping 
have been frequent. Yet the reason 
is simple: 

Much of the existing structure 
is the creation of chance. The loca- 
tion of the U.S. Public Health 
Service in the Treasury Depart- 
ment is a classic example. This an- 
omaly dates back to the eighteenth 
century when seamen were taxed 
for the hospitalization of their ail- 
ing fellows. The Treasury Depart- 
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ment assumed the responsibility 
of collecting that tax and, with it, 
the direction of public health. Af- 
ter 140 years, it is still doing the 
same job. 

Need of simplification was rec- 
ognized in January, 1936 by Sena- 
tor Byrd, of Virginia. He introduced 
a resolution demanding a study of 
the possibilities of unifying govern- 
ment departments. Less than a 
month later, the President called 
for similar action in the House. By 
January, 1937, he had gone so far 
as to designate the proposed De- 
partment of Welfare as a neces- 
sity. 

Under the Presidential lash, 
things have since moved swiftly. 
Out of a cloud of resolutions and 
counter-resolutions has emerged 
the complete government reorgan- 
ization program. 

The expressed objectives of this 
program are (1) economy and (2) 
eficiency. The first of these aims 
has been discounted somewhat by 
the President’s admission that con- 
solidation won’t save any large 
sums. Hence, the emphasis is on 
efficiency. Welfare activities, it is 
contended, will be far more effec- 
tive when coordinated than they are 
in their present scattered condi- 
tion. Senator Byrnes, of South Car- 
olina, who introduced the measure, 
had this to say: 

“Welfare activities require coor- 
dination and supervision. They can 
not be worked out with success un- 
der the present arrangement with 
its inevitable lack of balance, con- 
flict of program, and duplication 
of services.” 

To provide this coordination and 
supervision, the pending legislation 
designates a Secretary of Welfare. 
This cabinet member would be re- 








warded with the customary $15,000 
honorarium yearly. He would also 
have the privilege of appointing a 
solicitor at $10,000. Other aids 
would be an undersecretary, also at 
$10,000, and two assistant secre- 
taries at unnamed salaries. 

The President would name the 
Secretary of Welfare as well as the 
undersecretary and the two assis- 





DEFINITE DATE 
PROMPTS PAYMENT 





WHEN SENDING statements on overdue 
accounts, why not be definite? Set a 
specific date on which payment is ex- 
pected. This gives the impression that 
an answer is required. In many in- 
stances, the bill is met immediately. 
In others, the patient responds with a 
promise to pay by a date of his own.— 
J. M. Boytes, M.D., Conception Jct., 
Mo. 





tants. Furthermore, by executive 
order submitted to Congress, the 
bill would empower him to: (1) 
transfer any agency or its functions 
to any other agency; (2) regroup, 
coordinate, consolidate, reorganize, 
or segregate any agency; (3) abol- 
ish any agency; (4) prescribe the 
name and functions of any agency 
and the title and duties of its head. 

This particular grant of power 
has caused certain Congressmen, 
including Senator Byrd, the orig- 
inal reorganizer, to see red. It sent 
Representatives Cochran, Gifford, 
Short, and Taber into a day-long 
onslaught when the measure was 
introduced in the House. During 
all the verbal gymnastics, public 
health was hardly mentioned. In- 
stead, the cause célébre was: Would 
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the bill make the President a dic- 
tator? 

Spokesmen for the A.M.A. 
strongly favor a national health de- 
partment. The House of Delegates 
has several times approved the idea. 
Only last January, its trustees rec- 
ommended: 

“That health activities . . . be 
consolidated in a single depart- 
ment, which would not, however, 
be subservient to any charitable, 
conservatory, or other governmental 
interest. . . This reorganization .. . 
need not ... involve any expan- 
sion or extension of governmental 
health activities but should . 
consolidate and thus eliminate such 
duplications as exist. Supervision 
and direction . . . should be in the 
hands of a competently trained 
physician. . .” 

But—like the gentleman from 
Virginia—the gentlemen from Chi- 
cago do not care for the specific 
remedy. They say medicine wants 
a Department of Health, not a De- 
partment of Welfare. They justify 
the need by figures showing that 
the United States spends between 
$100,000,000 and $200,000,000 a 
year on public health—or more 
than on commerce, justice, labor, 
and state combined. Yet, they point 
out, each of these divisions has its 


own separate department. 

As for the proposed Department 
of Welfare, A.M.A. officials term 
it a “conglomerate.” It is doomed 
to failure, they say, like similar 
composites before it. 





Certain individual physicians 
and constituent societies have pro. 
tested amalgamation of the gover. 
ment’s welfare interests on any 
basis—even under a Secretary of 
Health. They fear this centraliza- 
tion as a tool to create leverage for 
socialized medicine. 

Less conservative groups are in- 
clined to pooh-pooh such fears. Al- 
though the new department of wel- 
fare or health would tuck the Pub. 
lic Health Service under its wing, 
they do not expect any significant 
change in policy. The only slight 
effect on the average practitioner, 
they predict, would be that he could 
obtain information on public health 
with a minimum of red tape. 

“If, when the time comes,” they 
say, “the average physician doesn’t 
read something in his newspaper 
about this reorganization of fed- 
eral health facilities, he probably 
won't realize it has taken place.” 


In Ethiopia, aspirin is often pink, blue, 
green, yellow, or brown. Native pa 
tients insist on it being colored. 
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The most commonly encountered 
manifestation of disorder in the 
female — vaginal leukorrhea — is 
also one of the most difficult to 
treat. 

Careful investigations of the 
problem reveal that, regardless of 
the etiological factors involved, 
there is, in conditions presenting 
vaginal leukorrhea as a symptom, 
a decrease in four factors: (1) 
Acidity; (2) Glycogen; (3) Epithe- 
lium; (4) Protective Doderlein 
Bacilli. 

The modern treatment of this 
age-old problem aims at correct- 
ing the deficient factors, and in 
addition combating the offending 
organism. 


Modern Approach 
to an Ancient Problem 






SEARLE 


_/becaguin 


offers a restorative treatment in 
vaginal leukorrhea—rehabilitates 
the vaginal mucosa. It provides, 
in addition to the deodorant, 
antiseptic and protozoacide 
Diodoquin, lactose and anhydrous 
dextrose, acidulated to produce 
the normal vaginal pH and en- 
courage growth of symbiotic 
Doderlein bacilli. 


Floraquin is Supplied in 
Packages of 12 and 24 Vaginal Tablets 


50th 1888 
Anniversary A dcarlv oo to 1938 
ETHICAL PHARMACEUTICALS SINCE 1888 
CHICAGO 
NEW YORK KANSAS CITY SPOKANE LOS ANGELES 
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Socialized Medicine Faces 





Congressional Investigation 


JOINT COMMITTEE TO PROBE MATTER DURING SUMMER 


Tu LIKELIHOOD that health insur- 
ance legislation would be intro- 
duced during the present session 
of Congress was pointed out in 
Mepicat Economics last October. 
That forecast was corroborated last 
month during a series of interviews 
with members of the Senate, the 
House, the Social Security Board, 
and the U.S. Public Health Serv- 
ice. 

Senator Robert F. Wagner, New 
York Democrat and staunch New 
Dealer, is the moving power be- 
hind the current health insurance 
campaign. It was learned from 
sources close to the White House 
that he has conferred frequently 
with the President on this subject 
in recent weeks. Nor is that sur- 
prising since Wagner has served 
as one of the Administration’s chief 
bulwarks in upholding social se- 
curity, low-cost housing, home re- 
lief, and a miscellany of other ex- 
periments which may be termed lib- 
eral or radical, depending upon the 
observer’s point of view. 

Now, the New York solon plans 
to follow up his victories on the 
Senate floor by expanding the so- 
cial security activities of the Ad- 
ministration to include the provi- 
sion of medical care on a contribu- 
tory basis. 





“Later in the session,” Senator 
Wagner told Mepicat Economics, 
“T intend to introduce a resolution 
in the Senate calling for an investi- 
gation into the whole question of 
socialized medicine and health in- 
surance. I believe it is something 
that is necessary for the entire na- 
tion. Its inclusion in our social sys- 
tem is foreordained. However, it is 
a problem with ramifications so 
broad that hasty action would be 
entirely out of order. 

“For that reason,” the Senator 
said, “I intend to call for the ap- 
pointment of a joint committee of 
the House and the Senate to go into 
the whole matter. The committee 
will be aided by an adequate staff 
of experts in social security af- 
fairs.” 

The Senate resolution which 
Wagner plans to introduce is clear- 
ly a preliminary move. 

“I see no possibility of any final 
legislation along these lines,” he 
said, “until the matter is looked 
into thoroughly and appropriate 
recommendations are made by the 
joint committee. Nor can there be 
any final legislation this session 
due to the press of other weighty 
matters.” 

Thus, at the moment, there is 


’ no evidence that a law actually es- 


MEDICAL ECONOMICS + APRIL «+ 69 



































tablishing state medicine in this 
country will go into effect this year 
—or even next year. Nevertheless, 
the matter is far from dead. This 
is a groundwork-laying period—a 
period of further study and inves- 
tigation. The hot summer months 
lying ahead will witness a perspir- 
ing joint committee of the Senate 
and -House, aided by members of 
other governmental and private 
groups, delving into the tremendous 
problem which state medicine pre- 
sents. 

Senator Wagner expressed the 
opinion to MepicAL Economics 
that socialized medicine, when en- 
acted, will become a responsibility 
of the Social Security Board. 

“I can see no other way at this 
time,” he said. “The board already 
has a set-up along similar lines, 
and medical aid would naturally 
fall under its jurisdiction.” 

This view is not admitted by the 
Social Security Board itself, how- 
ever. Already handling one of the 
biggest jobs tackled by a govern- 
ment in the world’s history, mem- 
bers of the board declare that they 
have enough to do without enlarg- 
ing the scope of the board’s ac- 
tivities to include the provision of 
medical care. 

The avowed disinclination of the 
Social Security Board to get in- 


volved in socialized medicine may, 
of course, be a convenient front, 
There were indications last month 
that the White House may have 
sent the board a “hush order” not 
to discuss this controversial subject 
until the time is ripe—until Con. 
gress shows more willingness to 
finance further administration ex. 
periments. 

Already in the hopper of the Sen. 
ate Finance Committee are two 
measures dealing with socialized 
medicine: S.855, introduced by Sen- 
ator Arthur Capper, Kansas Re. 
publican, in January, 1937; and 
Senator J. Hamilton Lewis’ Senate 
Joint Resolution 188, introduced 
last summer. 

Both these bills have been gath- 
ering dust in the committee’s of- 
fices. The clerk of the committee 
told Mepicat Economics that no 
Congressman or Administration of- 
ficial has made any effort to push 
them through or even to have them 
set for hearings before the com- 
mittee. 

If no action is taken on the two 
bills this session, they will die with 
the adjournment of Congress. Nor 
is their introduction at the next 
session likely in view of Senator 
Wagner’s plans, already referred 
to. 

The caution and secrecy with 





LOOK FOR WEAK ARCH 


When Patient Complains of Rheumatoid Pain in Feet, Legs, Knees, Hips or Back 


Rheumatoid foot and leg pains are usually caused by muscular and ligamentous 
strain induced by weak or fallen arches. Dr. Scholl’s Arch Supports quickly 
relieve this condition. Scientifically designed for all types of feet. Extremely 
light; RESILIENT; adjustable as the condition improves. Expertly 

fitted at Shoe and Department Stores and at Dr. Scholl’s 

Foot Comfort Shops in principal cities. $1.00 to $10.00 


a pair. 
Mfg. Co., Inc., Chicage. 


For Professional literature, write The Scholl 
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FREE IODINE 


FOR MORE 
RELIEF in 
Upper 
Respiratory 


Infections 


A Laboratory Achievement 


P. & B. Base Iodine is a 0.14% 
solution of inorganic free iodine 
in paraffin-free liquid petrolatum. 
U.S.P. iodine calls for 99.5% pure 
iodine; the remaining .5% being 
allowable impurities, one of 
which is ferric chloride. The chief 
difficutty in producing a clear, 
stable solution of iodine is the 
presence of these impurities. 


In the preparation of P. & B. 
Base Iodine, all traces of ferric 
chloride and other impurities are 
removed from the iodine. As a 
result, the solution is stable, non- 
irritating and no precipitation 
can occur. 


P. & B. Base Iodine is best ad- 
ministered through an atomizer, 
in the form of a spray, and it 
may also be used as a pack or 
tamponade or through a medi- 
cine dropper. 
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Diagrammatic projection of sinuses 


P. & B. Base Iodine is non-toxic 
and may be administered to 
adults and children, and even 
to infants. 


INDICATIONS 
P. & B. Base Iodine is of definite 
therapeutic value in the follow- 
ing conditions: 

1, Acute and chronic sinus- 
itis. 

2. Acute upper respiratory 
infections. 

3. The common cold. 

4. Vasomotor, atrophic rhini- 
tis and hypertrophic rhini- 
tis. 

5. Asthmatic bronchitis and 
certain types of hay fever. 


E. FOUGERA & CO., INC. 


Distributors 
75 Varick Street 


New York 
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which the Administration is pro- 
ceeding toward state medicine is 
evident on all sides. It gives rise 
to the speculation that there may 
be a desire to “spring” state medi- 
cine on the public and to force the 
necessary legislation into effect be- 
fore a defense can be organized 
among physicians, employers, and 
other opposing groups. 

—WILLIAM ALAN RICHARDSON 





“REBELS” MAKE UP 
WITH A.M. A. 





THE DOVE OF PEACE is fluttering 
over organized medicine. The Com- 
mittee of 430 Physicians and the 
A.M.A. sachems have buried the 
hatchet. After a three-day powwow 
in the Chicago wigwam, attended by 
Committee emissaries and A.M.A. 
medicine men, a general amnesty 
has been declared. 

It is one, however, in which 
neither side concedes any of the 
basic tenets at issue. 

By its terms, the committee, 
which only last November issued its 
“declaration of independence,” re- 
turns to the fold. Reiterating their 
demand for a “national health pol- 
icy,” its 400-odd members agree 
nevertheless to confine their future 
activities to “appropriate channels 


provided by medical organiza- 
tions.” 

For their part, A.M.A. trustees 
consent to open their publication's 
pages to conflicting views of the 
socio-economic problems of medi- 
cal care. Apparently, too, their edi- 
torial writers will “cease firing” at 
the committee, although no specific 
mention-was made of it. 

Presentation of the “other fel- 
low’s point of view” by the A.M.A. 
is considered an important step 
toward a liberal medical press, 
This change of policy came on the 
heels of allegations of A.M.A. edi- 
torial dictatorship by Dr. Henry A. 
Christian, chief of staff of Peter 
Bent Brigham Hospital, Boston, 
and former Harvard Medical School 
dean. 

Dr.‘ Christian had answered an 
A.M.A. attack on the committee’s 
motives. The Journal, he charged, 
refused to print his reply. Dr. Chris- 
tian thereupon wrote Dr. Roger I. 
Lee, A.M.A. trustee, as follows: 

“I take this opportunity to pro- 
test vigorously through you to the 
board of trustees against the un- 
fairness of making criticisms of 
people and then not making public 
any statement from them. This is 
the most high-handed and uncalled- 
for action on the part of the Ameri- 
can Medical Association that I have 
ever heard of. It seems to me to be 
just the thing that Hitler and Mus- 
solini are doing in Germany and 
Italy, and totally unexpected on the 
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The B-D Sana-Lok Pitkin Im- 
proved Syringe is of 5 cc. capac- 
ity and has a metal plunger. The 
automatic spring return on the 
plunger permits smooth, easy 
and rapid injection of large 
amounts of solution without fa- 
tigue to the operator and without 
removing the needle from the 
tissue or detaching the syringe. 
This type of B-D Syringe has 
found a wide field of use in con- 
duction anesthesia where con- 


= 58) 


BECTON, DICKINSON & CO. 5p 
oe RUTHERFORD, N. J. ” 


The radical improvemént 


consists in an automatic spring 
return which enables the opera- 
tor to refill the syringe as often 
as needed, without the fatigue 
usually caused by repeatedly 
drawing back the plunger with 
the thumb. 


tinuous infiltration is indicated, 
and the improvement referred 
to above adds greatly to its prac- 
ticality and ease of use. The 
automatic valve action of this 
syringe is simple and positive. 
When the needle has been in- 
serted, the operator may deter- 
mine whether it is in a vein by 
allowing the automatic spring 
return to pull back the plunger 
for a short distance. If in a vein, 
blood will appear in the barrel. 
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part of any American organiza- 
tion.” 

The text of the Committee of 
Physicians’ statement follows in 
part: 

“The committee of physicians 
that presented certain principles 
and proposals to medical organiza- 
tions in the hope that they might 
contribute ‘to a discussion of the 
subject of medical care in the 
United States’ and ‘suggest the lines 
along which effort may be made 
by voluntary, local, State and Fed- 
eral agencies to improve medical 
care,’ believes that an impression 
prevails in the minds of some in- 
dividuals that it is working in op- 
position to the American Medical 
Association and that it is advocat- 
ing such governmental subsidies for 
medical agencies as would result 
in government control of medical 
practice. 

“These impressions seem to have 
clouded the issues appropriate to 
the discussion. To clear the field, 
it is here stated that such action 
is foreign to the thoughts and intent 
of these physicians. 

“Use of the term, ‘the American 
Foundation proposals,’ in the edi- 
torial of Oct. 16, has, in the minds 
of some, implied that the American 
Foundation was an agent in the 
preparation of the draft. This our 
committee wishes to deny. 

“The complete history of the 
principles and proposals has been 
published in the New England 
Journal of Medicine of Nov. 25, 
1937. It is there stated that the 








principles and proposals had their 
origin in and owe their develop. 
ment to the spontaneous action of 
a small group of physicians who 
had been acting as an .advisory 
committee to the American Foun- 
dation in their investigation of med- 
ical care in the United States. . . 

“The editorial in the Journal 
A.M.A., Oct. 16, stresses the dan- 
ger of federal subsidies and usurpa- 
tion by the federal government of 
‘the control and standardization of 
medical schools,’ medical research 
and private hospitals. To the com- 
mittee the issue here raised seems 
quite irrelevant. 

“The full report of the principles 
and proposals with the important 
introductory statement and term- 
inal clause and the qualification of 
one proposal by subsequent ones 
so ‘conditions the proposals that 
they imply no preemptory mandate 
for expansion of effort and expen- 
diture by any of the four bodies 
participating in the provision of 
medical care. 

“Indeed it is clearly stated in 
the introduction that ‘the conviction 
is general that action should be 
taken only upon the basis of dem- 
onstrated need and as experience 
accumulates to indicate that such 
action is likely to attain its ends 
in a nation comprising forty-eight 
States in which climatic, economic 
and social conditions vary greatly.’ 

“The setting in which the prin- 
ciples and proposals were presented 
in the Journal’s editorial without 
the introductory statement and final 
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KONDREMUL with CASCARA 
A Stable Emulsion 


Pharmacology comes to the aid of medical science in the 
treatment of a most common condition—constipation—by 
incorporating non-bitter cascara in a fine emulsion which 
does not break down in the intestinal tract. 


Kondremul with Cascara gives the tonic laxative effect of 
Cascara Sagrada combined with the regulative action of 
the superior emulsion, Kondremul. 


The use of Irish Moss (Chondrus Crispus) as the emulsify- 
ing medium in all types of Kondremul accounts for the 
tough film which surrounds each microscopic particle of oil 
and prevents separation, even in the gastrointestinal tract. 
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K Oo N D R E M U L Plain—a corrective for deficient bowel action. 


THE E. L. PATCH COMPANY, Boston, Mass. 


{ THE E. L. PATCH COMPANY Dept. ME. 4 
Stoneham P. O., Boston, Mass. 


Gentlemen: Please send me clinical trial bottle of 


KONDREMUL (Plain) () KONDREMUL (with Cascara) 
KONDREMUL (with Phenolphthalein) (Mark preference) 
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{ NOTE: Physicians in Canada should mail coupon direct to Charles E. Frosst 
& Co., Box 808, Montreal—Producers and distributors of Kondremul in Canada. } 
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clause may well have led to misin- 
terpretations which the committee 
in its personal communications and 
full draft had made an effort to pre- 
vent. 

“The House of Delegates of the 
American Medical Association in 
endorsing the 1933 minority report 
of the Committee on the Costs of 
Medical Care has already recom- 
mended ‘that government care of 
the indigent be expanded.’ The 
principles and proposals have 
now suggested possible lines along 
which action may be taken when 
need for action is demonstrated. . . 

“This editorial and subsequent 
comment by the Journal gave the 
impression that the Committee of 
Physicians was acting in opposition 
to the American Medical Associa- 
tion. The activities of the commit- 
tee were thus made ‘news’ by this 
editorial. Every attempt was made 
by the committee to have them pre- 
sented to the public in a dignified 
and uncontroversial manner when 
the complete draft of the principles 
and proposals became public prop- 
erty on Nov. 7. 

“On the whole, the newspapers 
responded to the desires of the com- 
mittee in this respect with com- 
mendable restraint. The committee 
gave to the press a statement par- 
ticularly disclaiming opposition to 
the American Medical Association. 

“As soon as this committee was 
aware of the misinterpretation of 
its motives, it submitted a full draft 
of the principles and proposals to 
the trustees of the association and 





requested a conference with that 
body. If unfortunate publicity was 
given the principles and proposals 
prior to their consideration by the 
medical societies, the editorial on 
Oct. 16 is largely to blame. 

“The purposes of the committee 
were not influenced by other per- 
sons or bodies. It had no ulterior 
motives. To imply such is beside 
the point if one is concerned in dis- 
cussing improvement in medical 
care. 

“It is pertinent to note that a 
relatively small number of the 430 
signators whose names were made 
public on Nov. 7 have written to 
the committee asking that their 
names be withdrawn from the list, 
while a considerable number have 
without further solicitation added 
their endorsements. 

“The committee believes that the 
principles and proposals present 
certain positive proposals which, if 
considered thoughtfully, may con- 
tribute to constructive action by 
the profession through the appro- 
priate channels provided by medi- 
cal organizations. 

“Joun P. Peters, M.D., 
Secretary for the Committee.” 


FELLOWSHIP in the American Medical 
Association is not automatic. It re- 
quires the filling out of an application 
blank and payment of $7, $6 of which 
is for annual subscription to the Jour- 


nal A.M.A.—Detroit Medical News. 
Think of that! 
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Hemostatic, 
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DOCTOR! HELPS SAFEGUARD SENSITIVE INFANT SKIN! 


This simple advice to mothers... 
“Bathe your baby with pure Ivory 
Soap’’. . . has been helpful in keeping 
countless thousands of infants free 
from rashes and skin irritations due 
to inferior soaps. 

For over 50 years, Ivory has been 
the baby soap advised by doctors, 
used by hospitals. Because Ivory is... 


1—Free from irritating alkalies or 
free fatty acids 

2—Contains no coloring matter 

3—Contains no perfume 

4—As pure a soap as can be made 

5—Costs less to use 


Today there is fresh proof that even 


IVORY SOAP 


TRADEMARK REG. U, S. PAT. OFF, @ MADE BY PROCTER & GAMBLE 


44 0 
99 i004 PURE + IT FLOATS 


many castiles cannot compare with 
Ivory’s uniform purity. Tests made on 
15 brands of castiles showed only 2 
were made from straight olive oil. 9 
contained no olive oil whatever. And 
the wide variation in appearance and 
odor proved that often methods of 
manufacture were sub-standard. 

Reason enough to advise Ivory, as 
pure a soap as can be made. Ivory 
Soap is sold in every grocery, drug 
and department store at a price so low 
that the poorest mother can afford its 
purity for her baby. Advise Ivory as 
the baby soap. 
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OVALTINE CONTAINS THESE 
PROTECTIVE FOOD ELEMENTS 


Vitamin A Calcium 
Vitamin B, Phosphorus 
Vitamin B2 Copper 
Vitamin D lron 


Symptoms of mild, subclinical dietary 
deficiencies in children are fairly 
common even among ‘“‘well-fed”’ 
groups. Diets thought to be adequate, 
many times are deficient or lacking 
in some essential factor. 

Many physicians today are finding 


Many physicians today are recom 
mending a diet fortified with protec. 
tive foods for underweight children, 
Diets believed to be adequate are often 
deficient in some important respect. 


that fortifying the diet with prog” 
tive foods often brings beneficial dig 
sults. More and more, they are 

ing to Ovaltine as a food suppleme 


liquid form. 


Ovaltine contains a variety of pi 
tective food factors. It supplies 
tamins A, B,, B, and D, and the mi 
erals calcium, phosphorus, cop) 
and iron. (See table.) 


In addition, Ovaltine contrib 
valuable nourishment to the diet 
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diet 


Lack of appetite is often one of the early manifes- 
tations of a defective diet. Correction of the defect 
may quickly show an improvement in appetite. 


Faulty nutrition is a common cause of underweight 
in children. The addition of Ovaltine to the usual 
diet intrigues the taste as extra values are added. 
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contains complete, high quality pro- 
teins, easily assimilated carbohydrates 
and fats in an attractive and easily 
digested form. 


Not only does Ovaltine increase 
the consumption of milk, but it 
makes milk a more digestible, more 
palatable and more valuable food. 
For example, Ovaltine provides 120 
U.S.P. units of vitamin D in each 
serving, a factor in which ordinary 
milk is frequently low. 


Best of all, Ovaltine is economical. 
A single serving for only 212 cents is 


in. 


clencies in 


ngight 


a remarkably low cost for such high 
food value. 

Try Ovaltine with your under- 
weight child patients. It is a pleasant 
and valuable method of fortifying the 
diet that children will quickly approve. 


For a trial package of Ovaltine, 


address The Wander Company, 360 
North Michigan Avenue, Dept. ME4 | 
Chicago, Illinois. Copr. 1988, The Wander Company 
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PAMPHLETS ON 
Socialized Medicine 


For Distribution to Your Patients 





Do you believe the public should be 
taught the evils of socialized medi- 
cine? Then you'll want to do your 
part by distributing copies of the 
pamphlet shown above. They’re avail- 
able at cost: 25c for a carton of fifty. 


Simply place a carton on your re- 
ception-room table. Fold back the top, 
which reveals the words, “Take One!” 
And patients will help themselves. 

The pamphlets have several unique 
advantages: They’re brief—only about 
900 words long. They’re carefully 
worded to reflect the best professional 
ethics. They’re comprehensible to any- 
one. And they’re inexpensive and con- 
venient to use. 

No commercial or other imprint ap- 
pears on them except the words, 
“Copyright, 1938, Medical Economics, 
Inc.” in small type. They measure 
6” x 31/3” and have two folds. A 
sample is yours for a three-cent stamp. 

Medical societies may obtain the 
pamphlets in large lots (without car- 
tons) for distribution among service 
clubs, legislative bodies, and other 
opinion-molding groups. 

Address: Mepicat Economics, INc., 
Rutherford, N. J. 
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WORDS FROM A WIFE 





I READ the article, “I Help My Hus. 
band by Getting Around,” in Feb- 
ruary Mepicat Economics, as well 
as the article in your September 
issue on the same subject. 

Both writers make the mistake 
of classifying people as “assets” or 
“liabilities” on the basis of ability 
to pay. Those able to pay are de- 
fined as the “right” or “best” peo- 
ple. 

Yet many of us know that the 
satisfied patient is a great asset 
even though he may or may not 
pay his bill. He is an asset both 
because he advertises his cure and 
because he constitutes a source of 
satisfaction and comfort to the phy- 
sician who has been able to effect 
that cure. Achieving, in any walk 
of life, what appears to be the im- 
possible is a joy which can not be 
measured in dollars and cents. 

Comparing the two writers, the 
philosophy of the first (“I Help My 
Husband by Staying At Home’’) is 
much to be preferred. This writer 
for all her over-sensitiveness toward 
her husband’s patients, does lay 
down some admirable rules of con- 
duct which might well be observed 
by wives of professional men every- 
where. I feel also that she has a 
sincere desire to know people for 
themselves and not for their pos- 
sessions. Such a woman would stand 
by her friends in time of need. She 
would not say to her husband. 
“Let’s cut that worthless Mrs. Sim- 
mons; she has never paid a thing 
on her account.” 

Take writer number two, on the 
other hand. I can’t imagine her 
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TEST UVURSIN AS AN ORAL ADJUVANT 


UVURSIN is generally 
administered alone, but to 
physicians who hesitate to 
take patients off injections, 
we suggest its use as an 
oral adjuvant. In severe 
diabetic cases the number 
of injections may usually 
be decreased and in mild 
cases frequently dispensed 
with entirely after 
UVURSIN has been add- 
ed to routine treatment. 

So many thousands of 
physicians have reported 


a definite improvement in 
patients’ comfort and a 
more satisfactory response 
to usual treatment, that 
we invite you to test this 
oral treatment without 
charge in a case of your 
own selection. 

Fill out and mail the 
coupon. A standard 27- 
day treatment in three 
plain prescription pack- 
ages will be promptly for- 
warded to you by insured 
mail. 


ORAL ¢ INNOCUOUS ¢ EFFICACIOUS 
Prepared for Prescription Purposes Only 


JOHN J. FULTON COMPANY, 88 First Street, San Francisco, Calif. 


Please send me 27-day supply of UVURSIN without cost or obligation. 
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choosing any friend without know- cure—a miracle born of the divine 
ing first the condition of her bank in man. 
account. Whether she would even The science of medicine repre- 
play the Good Samaritan is uncer- sents a colossal achievement, found- 
tain. She would probably be too ed on nearly all the great sciences 
busy checking on new social con- and developed through years of 
tacts, playing up to the “cream of careful experimentation and study. 
the crop,” and picking her way To have ever so small a part in 
carefully lest she stumble into un- the service which medical science 
paying ventures. has made possible to mankind 
One may well speculate on the should create in doctors and in the 
progress of medical service were wives of doctors so privileged, a ; 
it founded entirely on the shifting feeling of pride and of desire to 
sands of selfish interest."For a pe- contribute their share, however 
riod of ten years or more after small. 
leaving high school, the prospec- In neither of these two articles 4 
tive doctor studies and toils to per- do I find the desire to perfect one’s 
fect himself in the diagnosis and _ technique, enlarge one’s intellectual 
treatment of disease. When he is horizon, or develop one’s finer sen- 
ready to begin his career in medi- _ sibilities. These writers express no 
cine, he is far from perfect. He still desire to shield their husbands from 
needs time for study, time to read too many social contacts so that 
many fine articles written around they may have time for scientific 
the experiences of older and wiser communions and for preparation 
men. He needs time to study his before the next serious operation 
own cases, to correlate his findings, or difficult diagnosis. The author 
to seek new ways and means of ef- of the second article builds on the 
fecting cures. whims of the “Marys, Janes, and 
Progress in medical service em- the Dorothys” and on her ability 
anates not only from research lab- to keep them in the dollar line. She 
oratories, but also from the initia- is building on the shifting sands 
tive of physicians in clinical prac- and not on the solid rock of sci- 
tice. It is the result of an effort to entific knowledge and accomplish- 
seek perfection in one’s given field. ment. 
It is a wonderful thing to effect a Lest I be criticized as evidencing 

























the dependable urinary antiseptic 


CYSTOGEN 


methenamine in its purest form 


When symptoms point to the infection of the ureters, blad- 
der, prostate or posterior urethra or the renal pelvis .. . 
then Cystogen is indicated for immediate prescription. 
Cystogen’s rapid action in easing renal and vesical pain, 
in making cloudy, fetid urine non-odorous and non-irri- 
tating has proved to be a noteworthy adjuvant to the phy- 
sician’s treatment of genito-urinary infections. Cystogen 
liberates a dilute solution of formaldehyde in the urinary 
tract. It is well-tolerated and may be’ prescribed for 
lengthy treatment. In 3 forms: Cystogen Tablets, Cystogen 
Lithia and Cystogen Aperient. Send for free samples. 


YSTOGEN CHEMICAL CO., 882-3rd Ave., Brooklyn, N. Y. 
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Now Made More Convenient, Better 
Tolerated, More Acceptable to Your 
Patients by 


EFFERVESCENCE — 


Two standard anti-rheumatic 
medicaments have been com- 
bined with an alkaline base in 
the convenient form of a pala- 
table, effervescent tablet— 


SALICI-VESS 


Each tablet contains sodium 
salicylate 71/, grs., sodium 
iodide 1 gr., citric acid 17 grs., 
sodium bicarbonate 25 grs. 


SUPPLIED IN TUBES OF 30 TABLETS 


MEDICAL ECONOMICS + 


Write for Samples and Literature 


EFFERVESCENT PRODUCTS, Inc 


ALKALI BUFFERS 


Why Effervescence: 


Helps prevent stomach irrita- 
tion, encourages rapid assimi- 
lation, insures greater ease of 
administration. 


Why Alkali Buffers: 


Help protect against gastric 
upset and combat mild acid- 
otic condition so frequently 
associated with rheumatic 
affections. 
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TOLYSIN 


Plus 
PHENACETIN 


When you prescribe TOLYSIN 
or TOLYSIN PLUS PHENACETIN 
for immediate or prolonged relief 
of arthritic pain you gain your pa- 
tient's confidence so that he will 
return for your continued therapy. 


Calco— 
Reg. U. S. Pat. Off. 
The Calco Chemical Company, Inc. 
Pharmaceutical Division 

Bound Brook New Jersey 

(A Division of American Cyanamid Co.) 

Please send me clinical samples of 
TOLYSIN and TOLYSIN PLUS PHENA- 
CETIN. ME-4 


Address 
City........ 
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too much idealism, let me hasten 
to add that I believe thoroughly in 
social contacts. One must have a 
healthy existence as well as a nor- 
mal amount of pleasure. 

However, social contacts and the 
pleasure derived from them can 
not depend on people’s financial 
standing and still bring the desired 
results. This holds true whether 
one be engaged in the profession 
of medicine, of law, of teaching, or 
in business. 

A man must be able to deliver the 
goods, so to speak. A physician 
must have time for professional 
improvements or he does not de- 
liver the goods, 

I believe in a doctor being paid 
for his work. He can not live with- 
out an income any more than any- 
one else can. 

Nevertheless, if he delivers the 
goods, as I have said, he need not 
depend on his wife to promote him. 
Who ever heard of a manufacturer 
whose product is good and desir- 
able, relying on his wife to market 


it for him! —D. S. M. 





ANOTHER 
HEALTH SURVEY 





SURVEYING PUBLIC HEALTH is the 
newest Washington fad. Latest gov- 
ernment agency to get into the 
swing is the President’s Technical 
Committee on Medical Care, com- 
posed of five laymen. After a year 
and a half, they have issued their 
report. It lashes out at private prac- 
tice; pats “socialized medicine,” 
though not by name, on the back. 

The committee’s work was 
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TYPES OF KAOMAGMA 


Ye en ye ee oe ee KAOLIN: 
The outstanding intestinal adsorbent — moilied for special uses. 





BOTTLES 


PHILADELPHIA 











mapped out by the President him- 
self. In October, 1936, he informed 
its members that he wanted: 

“Recommendations concerning 
specific aspects of the health and 
welfare activities of the government 
looking toward a more nearly com- 
plete coordination of the activities 
of the government in these fields.” 

Word leaking out of the U.S. 
Public Health Service insists that 
he went beyond this. It is said that 
he personally ordered the commit- 
tee to justify a drive for state medi- 
cine. 

At any rate, the committee, 
guided by its chunky chairman, As- 
sistant Secretary of the Treasury 
Josephine Roche, dug deeply into 
what it calls the “debit side” of 
medicine. Requesting its audience 
not to regard it as “unduly pessi- 
mistic,” it explained that it did this 
to “discharge a specified task.” 

Its chief conclusions are summed 
up in the following statements: 

“Current activities are inade- 
quate to assure the population of 
the United States such health, of 
body and mind, as they can ani 
should have. . . There is need and 
occasion now for the development 
of a national health program.” 

The committee sees two main 
groups suffering under the present 
set-up: 












First, those who cannot afford 
medical care on any basis. They 
number, it is estimated, a third or © 
possibly a half of the population 
For this class the committee pre-_ 
scribes: $ 

“Larger financial support ... for” 
services to be furnished to people 
who are . . . unable to obtain neces) 
sary care ” through their own re 
sources.’ 

Second, those who could afford a 
doctor if they provided for it. These. 
people, the report says, spend their \ 
income from day to day and fail 
to save for medical bills. Conse- 
quently, sickness often catches them | 
without resources. They either go _ 
without treatment or demand char-y 
ity. 

Should they be educated to mus- 
ter their resources against illness? § 
Or should the medical system be ¥ 
changed to conform to their negli- 7 
gence? 

The committee takes the latter 
attitude. The wage-earner, it points © 
out, “cannot budget individually” 
against disabling illness. Hence, it 
reasons, this shows clearly the need 7 
for “social insurance . . ..systematic | 
public assistance or . . . both.” 

This, it is indicated, will take the 
form of “appropriate arrangements 
to minimize the impact of these” 
costs on individual families through 















You can rely on 


V | M Square Hub NEEDLES 


to always be sharp, keen, ready to use; 

to be free from danger of rust, clogging; 

to be impervious to most acids, reagents; 

to be made from Firth-Brearley Stainless 
Steel; 

- have concave Square Hubs for easy hand- 
ing. 

Order VIM Needles from your Dealer— 
ask for “VIM” 
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PAINLESS 
IRON 
INJECTIONS 
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Easy is che downward path of the hem« 
globinand the red blood cells when pr 
cipitated by blood loss, wasting disease 
or faulty iron metabolism. The difficu 
climb back to normal levels is greatly f 
cilitated and expedited by painless i 
jections of Ferruginous Comp. Ar 
poules (Fraisse), 


Fraisse Ampoules Offer These Eight Advantages: 


1, Painless injection of iron and vital 5, No staining of teeth; no unpleasant 
synergists taste 


2,No unpleasant reaction at site of 6, Dosage accurately controlled 
mnjection ah 7. Prompt clinical improvement 


3.Completely absorbed and utilized g Economical—as low as 7 cents per 
4, No gastric intolerance ampoule when bought in box of 10 


Sevuginous Compound Ampoutes 


SAAINDE. 















BASIC OPERATIONS IN 
COMMERCIAL CANNING PROCEDURES 
Il. THE BLANCH 


@ Previously, we have described the 
reasons for the thorough cleansing of 
raw food materials prior to canning and 
the methods by which such cleaning is 
effected. Another basic operation in the 
commercial canning procedures for 
many vegetables and some fruits, is 
known as the “blanch”. (1) 


In essence, the blanch is an operation 
in which raw food material is immersed 
in warm or hot water, or exposed to live 
steam. The blanch serves a multiple 
purpose. 


First, blanching serves to soften fibrous 
plant tissue. By so doing, it contracts or 
expands these tissues and thus insures 
a proper final fill in the tin container. 
Second, during the blanch, respiratory 
gases contained in the plant cells are 
liberated. This release of gas prevents 
strain on the can during heat-process- 
ing and favors development of a higher 
vacuum in the finished product. 


Third, the blanching operation inhibits 


enzymes naturally present in the raw 
foods and prevents further enzymatic 
action. Inhibition of enzymes—particu- 
larly those inducing oxidative reactions, 
yields products of superior quality and 
nutritive values. Fourth, the blanch 
may serve as an added cleansing meas- 
ure and also remove “raw” fla¥ors from 
certain foods. A final function of the 
blanching operation is to fix or set the 
natural color of specific products. 


In commercial canning practice, 
blanching is usually accomplished in 
equipment especially designed for cer- 
tain types of products. In general, the 
raw products after thorough washing 
are conveyed through water or steam by 
various mechanical devices capable of 
adjustment so as to subject the raw 
materials to a particular temperature 
for the proper period of time. 

Such, in broad detail, are the purposes 
and mechanics of the blanch, a basic 
operation in many commercial canning 
procedures. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1937 ee or The Art of Canning, 


Bicting, 


The Trade Pressroom, San Francisco. 





This is the thirty-fourth in a series es of — articles, which 


about 





will summarize, for your 


canned foods which authorities in preted mer research have 
reached. What phases of canned foods knowledge are of greatest 
interest to you? Your suggestions will determine the subject 
matter of future articles. Address a post card to the American 


Can Company, New York, N. Y. 
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distribution of the costs among 
groups of people and over periods 
of time.” 

As to what extent this would en- 
tail increased taxes, “social insur- 
ance,” or both, the committee is 
not specific: 

“Each procedure,” it says, “is ap- 
plicable to parts of the problem... 
Each may be more appropriate than 
the other for particular groups in 
the population and for particular 
areas.” 

If the committee’s proposed “na- 
tional health program” is insti- 
tuted, it predicts that (1) maternity 
deaths and rheumatic heart cases 
can be cut two thirds; (2) infant 
and tuberculosis mortality can be 
slashed in half; (3) the syphilis 
toll can be lightened more than 
95%; (4) many other diseases can 
be reduced likewise. 





PLACES TO PRACTICE 


(A Monthly Feature) 





Looxinc for a location? Then try 
some of the towns listed below. MeEpt- 
caAL ECONOMICS can not guarantee 
that each is a promising place to prac- 
tice. But it can vouch for the fact 
that physicians have died recently in 
all the communities named. Presum- 
ably, then, each may now have room 
for at least one more doctor. Only 
those towns are included which have 
populations of 50,000 or less and in 
which active practitioners have died. 
Names of these towns are obtained 
from MepicaL Economics’ post-office 
returns (returned copies marked “de- 
ceased”). They constitute the most 
complete and up-to-date list available 
anywhere—due to the magazine’s large 
circulation (129,000 monthly). Data 


about the type of competition in a 
community, the financial status of the 
people, and general living conditions 
can best be obtained by a personal 
visit. MepicaL Economics will gladly 
answer mail inquiries, however, about 
the population of any town, the num- 
ber of physicians in it, and hospital 
facilities available. 


AtaBAMA: Dothan 

CauirorniA: Palm Springs, San Pedro, 
Santa Ana, Santa Cruz 

Cotorapo: Burlington 

Connecticut: New Milford, Norwich 

Fiona: Lake Butler 

Georcia: Columbus 

Iturnors: Aurora, Centralia, Golconda, 
Moline, Roodhouse 

InbIANA: Flora, Paoli 

Iowa: Cedar Falls, Fairfield, Jewell, 
Mason City, Massena, Renwick 

Kansas: Atchison, Kiowa 

Maine: Fryeburg 

MassacuuseEtts: Northampton 

MicuicaNn: Fenton, Gaylord 

Mississippi: Meridian, Vosburg, Union 

Missouri: Kimmswick, Windsor 

NesrasKA: Walthill 

New Hampsuire: Newport 

New Jersey: Farmingdale, Orange 

New York: Mayville, Mohawk 

Nortu Caro.ina: Union Mills 

Nortu Dakota: Jamestown 

Onto: Fostoria, Newark, Portsmouth 

OKLAHOMA: Ada, Bartlesville, Choc- 
taw 

Orecon: Klamath Falls, Roseburg 

PENNSYLVANIA: Patton, Plains, Shen- 
andoah, Shippensville, Sunbury 

Ruope Istanp: Wakefield 

SoutH Carona: Clover 

TENNESSEE: Millington 

Texas: Beaumont, Falfurrias, Hunts- 
ville, Hutchins, Laredo 

Urau: Coalville, St. George 

VircintaA: Alexandria, Holdcroft, 
Springbank 

WasHINncTon: Sedro-Wooley 

Wisconsin: Fort Atkinson 

Wyominc: Grass Creek 
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Mazon Inhibits Growth of 


27409 





veason Loo 
Tricophyton 
Plaine 

L 





Laboratory test shows the fungistatic prop- 
erties of Mazon against a culture of Trico- 
phyton Int. upon Sabouraud’s Medium. 


Our claims for Mazon as a useful treatment for Athlete’s 
Foot are not based solely on clinical experiences reported 
by physicians. They are supported by our own laboratory 
investigations into the ability of Mazon to inhibit Tricophy- 
ton fungus growth, associated with Athlete’s Foot. The 
in vitro study appearing on this page is evidence of Mazon’s 
inhibitory action. 

Mazon quickly allays the severe burning and itching. Con- 
tinued applications disintegrate the parasitic areas thus 
allowing intimate contact with the infection. The treat- 
ment is simple to follow: 1. Cleanse with Mazon Soap. 2. 
Rinse thoroughly. Dry. 3. Apply Mazon. 


BELMONT LABORATORIES, INC., PHILADELPHIA, PA. 


90 - MEDICAL ECONOMICS + APRIL 





XUM 








[es 
ted 
ry 
ny- 
‘he 
n’s 


the Athlete’s Foot Fungus 


An Effective Symptomatic Treat- 
ment in Resistant Skin Cases 





















Mazon checks the progress of many difficult skin dis- 
orders of local microbic and parasitic etiology. As a sympto- 
matic treatment for long standing cases of Psoriasis, often 
unresponsive to other methods of treatment, Mazon has 
been unusually successful. In many instances its effect is 
markedly prolonged. A typical case study below shows the 
effective and rapid clearing of the Psoriasis affected areas 
under Mazon treatment. 





‘ the preferred dermal therapeutic is readily 
MAZON absorbed, non-staining, non-greasy, anti- 
pruritic, anti-septic and anti-parasitic. No bandaging is 
required. 

MA . guarantees the best possible results 
ZON SOAP from Mazon treatment. It cleanses 
and properly prepares the skin for the absorption of Mazon. 


INDICATIONS: Effective Symptomatic 


Relief for: Eczema— 
Psoriasis—Alopecia—Ring Worm—Dandruff 
—Athlete’s Foot and other skin disorders. 





Samples and literature on request 








PSORIASIS: Duration 22 years. Appearance after 10 weeks’ treatment. 


Photographed May 23, 1931. Photographed July 31, 1931. 
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HE WHO GIVES TWICE- 


The proverb has it that he who gives quickly to relieve 
distress gives twice. The aid PERALGA affords in the 
relief of pain is, indeed, twofold. It not only mitigates 
promptly the suffering from headache, migraine, neu- 
ralgia, dysmenorrhea, toothache, earache, and other 
painful conditions, but it also quiets the nervous symp- 
toms that attend pain. There are no secondary effects, 
such as drowsiness, and the patient can continue at his 


usual occupation, if desirable. 





Peralga effectively displaces narcotics. It is a fused 


compound of aminopyrine and barbital, which may be 


Rae foe 


safely entrusted to the patient for the purpose of pain- 


prevention as well as relief. 


Peralga tablets are packed in sanitape, six and twelve 
in a box. Larger packages are also available for dis- | 
pensing purposes. Peralga is also supplied in powder, 
in bottles of one-half and one ounce. The dose is one 


or two tablets, or six to twelve grains of the powder. 


PERA 


A trial supply of Peralga tablets 
will be gladly sent on request 


on your letterhead. 








SCHERING & GLATZ, Inc., 113 West 18th Street, New York City 
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Stock rights ... preferred shares 
. hedging 
with convertible bonds . . . war 


at preferred prices . . 


brides . . . short-selling rules re- 


vamped .. . the utilities clean 


house. 


* 


Waar’ a stock right?” a phy- 
sician asked me the other day. 

His question opened a topic 
which every shareholder should un- 
derstand. This particular man had 
been offered some stock rights. He 
didn’t know what they were. So he 
wanted to know what to do about 
them. 

A stock right is an offer made by 
a company to its shareholders. It 
permits them on or before a speci- 
fied date to subscribe for additional 
shares at a price under the market. 

To illustrate: The stock of the X 
Corporation is selling at $50 a 
share. The corporation wants ad- 
ditional capital. It decides, there- 
fore, to sell some new stock. As a 
courtesy to its shareholders, it of- 
fers them the privilege of buying 
additional shares at $30 apiece. Its 
invitation holds good until, say, 
June 1. 

The shareholder to whom such 
an offer is made can do one of three 
things: 

If he wants the additional stock, 


he can exercise his stock rights. In 
that event, he makes payment as 
stipulated and receives his new 
shares. 

Or, if he believes he has enough 
of the company’s stock already, he 
may simply do nothing about the 
offer—let the time limit expire and 
forget it. 

However, the do-nothing policy 
is usually a poor one. If the share- 
holder investigates a bit, he will 
probably learn that there is a mar- 
ket for his rights. So the third 
thing he can do is to sell his rights 
for cash. 

The selling of stock rights is an 
everyday occurrence. If the com- 
pany offering them has a good back- 
ground, many investors will want 
to buy additional shares, and a 
ready means of doing so is through 
the purchase of the new subscrip- 
tion rights. These rights are nego- 
tiable, just like the shares them- 
selves. Their value can be calcu- 
lated quickly, and bids for the 
rights entered in the market (at 
the start, of course, at a price be- 
low their theoretical value). Lively 
trading usually develops; and when 
buying is strongest, prices of the 
rights naturally advance to their 
highest levels. 

The investor who wants to sell 
his rights is bound to ask, When? 
No hard and fast rule can be set, 
but a study of the market action 
of stock rights over the past quar- 
ter century reveals that their peak 
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prices are usually reached within 
a week from the date the company’s 
offer is announced. In approxi- 
mately 75% of the cases studied, 
this rule held good. In only about 
10% of the cases did they reach 
their peak prices in the week be- 
fore the offer expired. 

The psychology of this is not dif- 
ficult to understand. Shareholders 
usually have no inkling that a sub- 
scription offer is to be made. When 
the announcement comes they are 
naturally jubilant. They feel they 
are receiving a favorable break 
from fortune. Consequently, this en- 
thusiasm enters the market for the 
rights, and prices tend to advance. 
When enthusiasm reaches the bub- 
bling-over point, the owner of stock 
rights should obviously sell. In most 
cases, as I have said, this will be 
within a week from the time the 
offer is announced. 


wx we 


There is something in a name. 
And you don’t have to go beyond 
the stock market to find proof of it. 

Take, as an example, the pre- 
ferred stocks of the stronger com- 
panies. These, for all practical pur- 
poses, are as choice as bonds, but 
have been declining in price re- 
cently simply because they are la- 


beled “stocks” and not “bonds,” 
In times such as these when un- 
certainty is the rule and investors 
demand safety, the word “bond” 
has an undeniable psychological ap- 
peal. This tends to hold bond quo. 
tations firm, while good preferred 
stocks—simply because they are 
“stocks”—slide off in price. The 
opportunity for the shrewd inves. 
tor is, therefore, apparent. 

A number of companies have 
such small bond issues outstanding 
that their preferred shares—the 
next ranking type of security—are 
almost as choice. And where a com- 
pany has only preferred shares out- 
standing, they take on an even 
higher investment rating. In such 
cases they really are preferred— 
with a capital P. 

A study of the stock table with 
a view to locating preferred stocks 
of that calibre will be found well 
worth while. A number are now 
selling at prices to give the physi- 
cian a good return on his money. 


“kw OW 


Investment trusts have shown an 
increasing tendency of late to ac- 
quire convertible bonds. The trusts 
are not any more trusting than the 
rest of us. They, too, have their 
doubts about the direction in which 








For the Eyes 


Solution No. 2 





FREE TRIAL SAMPLES 


Produces a mild hypermia, 
increases serous discharge 
with leukocytes, improves 
ventilation through deple- 
tion of tissues. Promptly 
relieves head colds and helps 
to prevent complications. 


The DeLeoton Co., Capitol Sta., 


(Iodinized 





OPHTHALMIC 


Sol. Oxycyanide of Hg.c Zinc 


For the Nose and Throat 


OLIODIN 3: 


Used in routine treatment fol- 
lowing eye injuries, to relieve 
catarrhal affections of the . 
strain and irritation caused b: 


=5S = wind, dust and bright lights. 


° 
SENT ON REQUEST 
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Oil Compound) 


Albany, N. Y. 
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Prophylaxis and Treatment of Poison Ivy 
and Poison Oak Dermatitis 


ize} With the onset of warm 
weather, the physician is 
again confronted with the neces- 
sity for prophylactic and thera- 
peutic measures in combating 
the dermatitis caused by poison 
ivy or poison oak. And, of course, 
many physicians rely upon Ivyol. 
Ivyol is supplied in two forms 
—Ivyol (Poison Ivy Extract) 
and Ivyol (Poison Oak Extract). 
They are solutions of the active 
principles derived from poison 
ivy and poison oak respectively, 
in sterile olive-oil with 2% cam- 
phor as a preservative. Because 





For Prophylaxis: The contents of one 
syringe of Ivyol is administered intra- 
muscularly or deep subcutaneously 
each week for four weeks. 


For Treatment: In cases of average 
susceptibility, the contents of one 
syringe of Ivyol is administered 
every 24 hours, to be repeated until 
the symptoms are relieved. Four 
doses are usually necessary. 











of its olive-oil base, the adminis- 
tration of Ivyol by subcutaneous 
or intramuscular injection is com- 
paratively free from pain. 


Ivyol is available in packages 
of one and four miniature syr- 
inges. Each syringe represents 

a single dose. 








**For the Conservation of Life” 


MULFORD BIOLOGICAL 
LABORATORIES 


SHARP & DOHME 
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Nature Completes the 
Cure in 





Prescribe ie quiet Northland for patients 
who need a real rest! Here, there’s balm 
for brittle nerves in dense, peaceful forests 


. magnificent fjords... 
pure, invigorating salt air. Hay fever is 
unknown on this rugged island where 
wholesome outdoor life means good fishing 
in numerous lakes, rivers, streams .. . 
golf, not-too-strenuous water sports, un- 
hurried sightseeing! 
Write for free booklet, 
foundland”’, to Newfoundland Information 
Bureau, Dept. G, 620 Fifth Ave., New 
York, N. Y. or Newfoundland Tourist De- 
velopment Board, St. Johns, Newfound- 

land, or any travel agency. 


NASAL ,)— 


HALITOSIS y' 
Most bad breath is ex- 
haled through the nose 


ASAL Halitosis re- 
sponds quickly to 

twice daily applica- 
tions of V-E-M. Masks 
offensive odors because 
its pervading aromatic 
oils cling to the mem- 
brane for hours. Recom- 
mend V-E-M for daily 
Nasal Hygiene to pro- 
tect the accessible mem- 
branes against dust, 
smoke, fumes and pol- 
len. All druggists can 
supply it. 


ye eg LABORATORIES, Ine. 
Caldwell, N. A-2 
Send Soe sample of V-E-M_ (Nasal 
Ointment with Applicator) for Nasal Halitosis 
and Nasal Hygiene to 


with plenty of 


“Come to New- 








. M.D. 
Street 
. City 
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the market will turn next. But with 
a portion of their funds in con. 
vertible bonds, they feel reason. 
ably safe anyway. 

If the market should drop, they 
at least have a security which will 
pay its interest. If the market 
should advance, they are not likely 
to be left entirely in the cold since 
they can then convert their bonds 
into common shares. 

In a market like the present one, 
convertibles have more than aver- 
age attraction. They provide a life 
belt for the investor who admits a 
speculative taste for stock market 
profits, but who does not wish to 
speculate in stocks directly. 

Through the purchase of con- 
vertible bonds, he can achieve his 
purpose in a roundabout way. His 
bonds will have the flavor and some 
of the quality of a stock, but they 
will rank senior to stocks. And, in 
the event of inflation, convertibles 
provide an excellent hedge since 
they will bound forward with stocks 
while other bonds lag behind. 


“ KW 


With newspapers full of stories 
about war and rumors of war, it 
is perhaps natural that speculators 
should turn their affections to the 
war brides of the stock market. 
Those who do so must realize, how- 
ever, that there are pitfalls: Not 
every war bride is a good bride. 

When considering stocks of that 
description, it is well to look into 
their peace-time ratings as well. 
For a deserving war bride is good 
also in times of peace. Its perform- 
ance over the years is what counts; 
not the expectation that a fortune 
may be made overnight. 
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A number of physicians are af- 
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Urologists recognize that 
safety in the treatment of Gonor- 
rhea is, professionally, as im- 
portant as effectiveness. Long 
experience by leading urologists 
has definitely demonstrated the 
absolute safety of pure East In- 
dian Sandalwood Oil—the prime 
ingredient in Gonosan in the oral 
treatment of gonorrhea. With the 
use of Gonosan, freedom from all 
risks of untoward or fatal effects 
is assured. 


GONOSAN 
"Riedel" 


combined with mild local meas- 
ures, stimulates the reparative 
processes, aids in relief of pain 
and irritation, restricts infection 
and inflammation. Prolonged ad- 
ministration does not cause renal 
irritation. The unvarying stability 
and purity of GONOSAN assures 
that no burden is placed on the 
renal or gastric systems. 
e 





"RIEDEL Free to 


Physicians 
Send for free pad 
of “General and 
Dietary Instruc- 
tions’’ for patients. 
These instructions 
: insure cooperation 
: of patients in 
carrying out 





RIEDEL & CO. Inc. 


BERRY ong SO. FIFTH ST., BROOKLYN, NY 
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fected by the new rules of the Se- 
curities and Exchange Commission 
on short selling. These rules are 
designed, of course, to prevent bear 
raids—the wholesale dumping of 
shares on the market in order to 
force down prices. However, they 
do not hurt the investor who may 
have a legitimate reason to sell 
short. 

Take the case of an ordinary 
short sale. The speculator believes 
a certain stock commands too high 
a price in relation to its worth. So 
he sells a hundred shares short, 
agreeing to make delivery at a later 
date. If the stock declines, he can 
buy it at a lower price and pocket 
a profit. 

That type of short selling is rec- 
ognized by the S.E.C. as definitely 
speculative. The seller is merely 
gambling that the price will go 
lower. 

But not all short sales are of that 
nature. Suppose you own a hun- 
dred shares of some stock which 
you have been keeping in your 
safety deposit box. You’ve already 
made a profit on them, but you’re 
afraid the price is about to decline 
and you will lose what you’ve 
gained. As a hedge, therefore, you 
sell a hundred shares short. In this 
way you are “selling against the 
box.” In other words, you can de- 
liver your own stock to close out 
the contract if you wish. Or, in the 
event that the price does go down, 
you may elect to buy a hundred 
additional shares in the open mar- 
ket and deliver them instead. 

The new S.E.C. rule is not aimed 
to prevent that brand of short sell- 
ing. It seeks merely to check bear 
raids. To that end, it has ruled that 
no additional short sales can be 
made in any one stock until the 
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IT COOKS IN 5/MINUTES 





TIMES RICHER IN 
VITAMIN B THAN NAT- 
URAL WHOLE WHEAT! 


Ralston Cooks Quickly—is completely 
digestible, thoroughly cooked in 
only 5 minutes over an open flame, 
thus providing all the advantages 
of a hot wheat cereal with a mini- 
mum of effort. 


Supplies Abundant Vitamin B. Enrich- 
ed with pure wheat germ, Ralston 
supplies 1% International units of 
vitamin B in each gram. Consequent- 
ly each serving assures generous 
quantities of this vitamin so essen- 
tial to normal appetite and digestion. 


DOCTORS PREFER 





Appeals to Adults and Children. Made 
of premium whole wheat (with only 
coarsest bran removed) Ralston has 
a rich appetizing flavor that appeals 
to persons of all ages. This simplifies 
the preparation of breakfast in both 
home and hospital. 


Costs So Little—less than 1¢ for a 
generous serving. 

Research Laboratory Report and 
samples of Ralston Wheat Cereal will 
be sent on request. Use the coupon. 





XUM 


RALSTON WHEAT CEREAL 


RALSTON PURINA COMPANY, Dept. ME, 2123 Checkerboard Square, St. Louis, Mo. 
Without obligation please send me samples and copies of the Research Laboratory Report. 





Name M. D. Address 








City State 


(This offer limited to residents of the United States) 
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price has rallied above the preced- 
ing sale price. 

Assume, for example, that a spec- 
ulator sells a thousand shares of 
X common at 55 a-share. The stock 
goes down to 54. Before the specu- 
lator can make another short sale 
in X common, he must wait for the 
price to return to at least 5544; he 
can’t keep pounding it down. 


x Ww 


It is curious how apparent wis- 
dom often proves later to have been 
gross misjudgment. Look at some 
of our leading public utility com- 
panies. 

In the turbulent 20’s when the 
stock market was boiling, a num- 
ber of power and light companies 
decided that it would be smart to 
sell their shares to the general pub- 
lic. Sales were made to anyone who 
would buy. Some companies even 
conducted house-to-house canvasses 
in order to let the public in on a 
good thing. 

The move was considered sound 
since the heads of these companies 
feared that the state legislatures 
might soon hammer down light 
rates. If enough people held stock 
in the companies, they calculated, 
it would be harder for unfavorable 
legislation to be jammed through. 

Unfortunately, in recent years, 
the utilities which sold their shares 
aggressively have been reaping a 
harvest of headaches. Prices of the 
shares have declined. In many cases 
dividends have been suspended. 





And instead of creating good will 
among their armies of small share- 
holders, the companies have made 
new enemies. 

The utilities are now making a 
brave effort to offset the harm done. 
They are attempting to woo back 
public favor by restoring dividends 
and improving earnings. They feel 
they can accomplish this by simpli- 
fying their capital structures and 
by restoring a greater share of the 
earnings to the operating compan- 
ies from which their profits orig- 
inally come. 

One large utility system, for ex- 
ample, has abolished no less than 
fifty holding companies within the 
past year. It has eliminated a great 
number of intermediate companies 
which had little reason for exist- 
ence beyond thriving on the profits 
of the operating companies further 
down the line and keeping control 
of the system in the hands of a 
limited few. 

The utility systems are also aban- 
doning the once popular idea of re- 
mote control of operating compan- 
ies from a central point, say, in 
New York or Chicago. They are 
vesting greater authority in the 
home-town management of the op- 
erating companies which actually 
supply electricity to the homes and 
factories. 

All this, of course, is making for 
improved efficiency; and most hold- 
ers of the industry’s stocks will 
benefit. They will have a more di- 
rect interest in the operating com- 








Uniformly good results have been re- 
rted for TAXOL in the relief of 
ntestinal Stasis. Try it NOW! Send 
for generous sample. 





FOR INTESTINAL STASIS— 


1 | 
TAXOL 


LOBICA INCORPORATED, 1841 Broadway, New York | 
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The Effect of Alka-Seltzer 
on Gastric Acidity 








This is the second of a series of bio- 
chemical and clinical studies to de- 
termine the value of Alka-Seltzer as 
a home remedy for helping to relieve 
minor, transient symptoms brought 
on by over-indulgence, etc., such as 
headaches, “‘sour stomachs,” the 
early discomforts of a cold. 

You will appreciate the rationale 
of the combined analgesic-alkaline 
effect which Alka-Seltzer offers in 
these conditions. 


RESEARCH PROBLEM NO. 2 
The Effect of Alka-Seltzer on 
Gastric Acidity 


In this determination, a series of 
clinical experiments were conducted 
which showed very conclusively that 
Alka-Seltzer exerts an antacid effect in 
the stomach. Moreover, Alka-Seltzer 
—presenting acetylsalicylate (Exp. 
No. 1) in combination with a bal- 
anced alkali formula in an effer- 
vescent base—was found to behave 
very differently in this respect from 
ordinary aspirin taken with water. 


Experimental Method 


A series of three sets of experiments 
were conducted on each of six ap~ 
parently normal male adults. 

In each series, determinations of 
gastric acidity were made by the 
fractional method of gastric analysis 
—(1) After Ryle’s Test Meal alone, 
(2) After this meal supplemented 
with four 5-gr. aspirin tablets, (3) 
After the feeding of four Alka-Seltzer 
tablets with this meal. 


Data was compiled covering pH of 
the gastric contents, free hydro- 
chloric acid, total acidity and total 
chlorine of the specimens of gastric 
contents aspirated from each sub- 
ject at intervals of 15 minutes until 
the stomach was emptied. These 
findings were plotted in the form 
of a series of graphs. 


Conclusions. Throughout the ex- 
perimental results a striking dif- 
ference was manifest between the 
effects of plain aspirin and of 
Alka-Seltzer upon the true acidity 
of gastric contents. 

It was found that (1) Alka-Seltzer 
consumed immediate} following the 
gruel meal effects promptly a hypo- 
acidity which persists approximately 
unt:' the stomach has been evacu- 
ated completely. (2) Aspirin fed 
under similar conditions produces a 
latent hyper-acidity. (3) Alka-Seltzer 
produces a degree of hypo-acidity 
by a prompt and persistent neu- 
tralization of the gastric acidity. 


Alka-Seltzer is not intended or 
advertised to replace the services of 
the physician. It is a household 
remedy for the relief of minor, 
transient ailments. 

Alka-Seltzer helps to give relief 
from “sour stomach,” brought on 
by indiscretions of eating and drink- 
ing. Because of its effervescent form 
it is quickly absorbed to give a rapid 
analgesic-alkaline effect and is con- 
venient and agreeable to take be- 
cause it forms such a sparkling, effer- 
vescent, palatable solution in water. 


MILES LABORATORIES, INC. 


Offices and Laboratories: Elkhart, Indiana 


No. 3 of a Series 
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NEO VINSOL—a tablet for making an 
aqueous solution containing Oxyquino- 
line Sulfate, Boric Acid, Alum, Sodium 
Chloride, Menthol and Thymol. Recom- 
mended as a non- nn ASTRIN- 
GENT and CLEANSING gargle or 
throat swab which tends to destroy cer- 
tain germs commonly found in inflam- 
mations of the gums and mucous mem- 
branes of throat and nasopharynx. 
FREE SAMPLE TO PHYSICIANS 


WALKER, CORP & CO., Inc. 
SYRACUSE, NEW YORK 


nd on of Rocky hago f*eee 
MEDICAL SUP 
Los ANGELES. CALIF 


NEO VINSOL 


Endo 


VITAMIN B, 


(THIAMINE CHLORIDE) 














In Sterile Solution 


for INJECTION 


for INTRAVENOUS or 
INTRAMUSCULAR USE 


1 cc ampoules of 

, 2,000 and 10,000 
International Units 

for INTRASPINAL Use 


as suggested by Dr. E. L. Stern 
1 cc ampoules of 5,000 and 10,000 
International Units. 


Supplied in Boxes of 
6, 12, 25 & 100 Ampoules 


Literature on request 


ENDO PRODUCTS, Inc. 
395 Fourth Ave., New York 


itip———— 























panies themselves. There will be 
fewer intermediate companies to 
drain earnings dry. And the whole 
business will be run on a saner 
and safer basis. 


—Frank H. McConnety 





HOUSING ACT 
REMODELED 








THE NATIONAL HOUSING ACT has 
been remodeled. Some of its new 
provisions have particular interest 
for physicians. Federal Housing 
Administrator Stewart McDonald 
has prepared this special outline of 
them for readers of Mepicat Eco- 
NOMICS. 

“N.H.A. amendments of 1938 
contain a number of provisions 
whereby members of the medical 
profession may, under certain con- 
ditions, make repairs, alterations, 
or improvements in offices, labora- 
tories, and homes or may build en- 
tirely new structures for profes- 
sional or residential use. 

“The Federal Housing Adminis- 
tration is not empowered to lend 
money. But funds may be borrowed 
by practitioners from private lend- 
ing sources, and the F.H.A. will 
insure such loans up to $10,000 for 
repairs, alterations, or improve- 
ments in existing structures. 

“Not eligible are loans for port- 
able equipment. However, the 
F.H.A. will insure loans for the in- 
stallation of plumbing, heating, 
lighting, or air-conditioning appa- 
ratus considered a permanent part 
of a structure. These loans are re- 
payable over a period of five years. 

“Office building and other com- 
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INDICATIONS: 

Natural or artificial meno- 
pause, amenorrhea or dys- 
menorthea associated with 
uterine hypoplasia, certain 
cases of functional sterility, 
senile vaginitis and cystic 
mastopathia, gonorrheal 

initis in child 


oat 
% 


-«+ FOR TREATMENT OF 


OVARIAN HYPOFUNCTION 


‘THE success of estrogenic therapy for the relief of 
menopausal symptoms, or other manifestations of 
inadequate ovarian secretion, depends largely on the 
control of biologic efficacy exercised in the prepara- 
tion of the hormone. 

In Reed & Carnrick’s Control Laboratories, Estro- 
genic Hormone—prepared in oil solution for intra- 
muscular injection—is checked by the vaginal smear 
method on rats against the International Standard 
ketohydroxyestrin . . . according to the procedure 
of Kahnt and Doisy! with slight modifications. Re- 
sults are further verified (a Reed & Carnrick pioneer 
application) by Flumann’s mucification test on mice.” 
This close control assures the physician a superior 
concentrate of uniformly high biologic activity and 
therapeutic effectiveness— now made availabie at 
markedly lower prices than ever before through new 
scientific methods of extraction. 

The daily oral administration also of Ovacoids (tab- 
lets of fresh ovarian extract) has been found to com- 
plete the requisites for a synergetic combination of 
the highest potency. 

An interesting pamphlet, “The Biological Assay of 
Estrogenic Substances,” is available on request. 





AVAILABLE: 

In boxes containing 6, 25 
or 50 ampoules of 1 c.c. 
each; also in vials of 5, 10 
and 20 c.c. (either 2000 
or 6000 I.U. per c.c.). 
DOSAGE: 


From 1000 to 6000 I1.U. 


at intervals of 1 to 10 days. 


Ne 


PION E223 


1. Kahnt and Doisy: Endocrinology 12:760, 1928. 
2. Deckert, Mulhall and Swiney: J. Lab. & Clin. Med. 
23-85, 1937. 


REED & CARNRICK 


JERSEY 


JERSEY CITY & NEW 
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mercial structures as well as homes 
may be improved via loans up to 
$10,000, procurable from private 
lending sources holding contracts 
of insurance with the F.H.A. This 
provision, of course, covers labora- 
tory and medical buildings. 

“The F.H.A. will also insure loans 
for the construction of entirely new 
buildings. The maximum for such 
loans is $2,500, repayable over a 
period of five years. In the case of 
dwellings, however, loans may be 
repaid over a ten-year period. This 
means that entirely new laboratory 
and office structures may be added 
to residential property under the 
plan.” 

Physicians with a flair for real 
estate are also finding the F.H.A.’s 
mutual mortgage insurance system 
helpful. It provides that they may 
borrow funds for the construction 
or purchase of one- to four-family 
residences. 

Explains Administrator McDon- 
ald: 

“On newly constructed owner- 
occupied houses appraised at $6,- 
000 or less, the minimum permis- 
sible down payment has been re- 
duced from 20% to 10%. Thus, on 
an eligible $6,000 house, the mini- 
mum down payment would be $600; 
the maximum insurable mortgage 


would be $5,400, representing 90% 
of the appraised value. 

“On newly constructed houses 
appraised at $10,000 or less, the 
insurable limit will be 90% of the 
appraised value up to $6,000 plus 
80% of the appraised value above 
$6,000. For example, on a $10,000 
house the minimum down payment 
would be $1,400; the insurable 
mortgage limit would be $8,600. 

“On all other homes housing 
from one to four families, the in- 
surable mortgage limit will remain 
at 80% of the appraised value, but 
not in excess of $16,000.” 





EASING THE WAY IN 
FRUITLESS PREGNANCY 





Why visiT unnecessary psychological 
shock on your obstetrical patients who 
have lost their babies? Too often a 
mother who has had a stillbirth, for 
instance, is placed in the same hospi- 
tal room with new, successful mothers. 
Circumstances may sometimes make 
this necessary. But I always try at 
least to have my unfortunate patients 
accommodated where they won't be 
made unduly miserable by the sight 
of others’ good fortune——M.D., Chi- 
cago. 








solution is simple. You need 


WAFERS. 


IN LEUKORRHEA 


only 


control 


cieansing douche. 





HELPS SOLVE A DIFFICULT PROBLEM. In treating : 
cases of leukorrhea, your problem is to find a dependable, palliative treatment. The 
remember 


MICAJAH’S MEDICATED WAFERS quickly 
vaginal discharge. 
astringent, styptic and decongestive. They also minimize itching and burning, and 
restore physical comfort promptly. One Wafer is inserted high in vagina after a 
Samples will be sent to any physician on request. Get acquainted with 


distressing or stubborn 


MICAJAH’S MEDICATED 


They are remarkably 


Micajah’s Wafers. You will find 


them very helpful. 
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MICAJAH & CO. 
271 Conewango Ave., Warren, Pa. 
Dr. 


Address 
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A PHYSICIAN'S HEART 





A Real Heart Strengthener 
McCASKEY SYSTEM FOR ‘PHYSICIANS 


Because you so genuinely have a heart that is in your practice, 
McCaskey is concerned about it. 
You are at heart professional. Your services are indispensable. Yet 
you must live, make progress, and maintain health. 
Here the McCaskey protects you from your heart. It establishes an 
experienced, yet ethical, business contro] for you. 
The McCaskey saves your time from bookkeeping burdens—stops 
bookkeeping yet furnishes better, more usable records with “One 
Writing”. 
The McCaskey draws from more than thirty years of business 
system experience to combine efficiently professional records and 
financial accounts. 
It protects your money returns. By doing so gives a big heart an 
opportunity to render a big public service without unnecessary 
financial sacrifice. 
Know more about the real relation between your heart and McCaskey 
System. It’s important to you. Write: 


THE McCASKEY REGISTER COMPANY 
Alliance, Ohio 


GALT, CANADA WATFORD, ENGLAND 
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Treatment of chotce* in 


HYPOCHROMIC ANEMIAS 


Because 
The reticulocyte and hemoglobin re- 


sponses are prompt. 





SS PRE 


Because 
The gains are maintained. 


Because 
The gains are achieved on one-eighth of 


the usual iron intake. 


Because 
The roborant effect of this combina- | 


tion therapy is much greater than in | 
simple iron medication. 





*“ A combination of small doses of iron, copper, liver, calcium 


and vitamins B and G were found to be of decided value in 
benefiting both the secondary anemic state and the symptoms | | 
resulting therefrom.” N. Y. State Med., 37-1446, 1937. | 








f 





MAIL THIS COUPON FOR 8-DAY SUPPL Ya=x==> 


IOGENE 


Fresh liver 3100 mgm. 
An appetite stimulant, es- 
sential for the anemia case 
accompanied bypronounced 
anorexia. 





Ferrum (Fe) 3.80 mgm. 
Albuminated iron made with 
fresh egg albumen — singu- 
larly free from iron astrin- 
gency. Recommended dos- 
age contemplates only 23 
mgm. of iron daily. 











Cuprum .13 mgm. 
This precise ratio of copper 
to iron insures effective iron 
utilization leaving no excess 
to cause irritation. 




















Caicium 7.00 mgm. 


Palatabiiity , As calcium gluconate. Of espe- 
Five-grain coated tablets. Can cial importance in pregnancy 
- ey ——_ Pg ped anemia usually concomitant 
poy i ee, ee with calcemia. 





BIOBASIC PRODUCTS, Inc. 
International Bldg., Rockefeller Center 























Cc? 
Oxpensive? Not al alt — 


>] 
its a Personal-ized* Floor 


of Sealex Linoleum 











HE smart, individua! effect created _ these distinctive floors is very moderate. | 
by a Personal-ized Floor of Sealex Doctors appreciate, too, the smooth, 
Linoleum is a valuable asset inany phy- S@mitary surface of Sealex Linoleum— 
so easy to keep spotlessly clean. 


sician’s suite. Above you see only one of 
Installed by authorized contractors, 


the countless design possibilities. Yet, 


Sealex Linoleum is fully guaranteed. 
thanks to ready-made Sealex Insets, Fea- ¥8 
: . CONGOLEUM-NAIRN INC., KEARNY, N. J. 
ture Strips and Borders, the actual cost of *Trademark Registered, U. S. Pat. Off 


SEALEX LINOLEUM 


TRADEMARK REGISTERED : 


2 ae | \ ( falls 
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BUSINESS PRACTICE 

In a current move by the National 
Association of Manufacturers to 
help smaller plants improve em- 
ployee health, observers see poten- 
tial opportunity for private physi- 
cians to engage part time in modi- 
fied industrial medicine. It is be- 
lieved that one result of the N.A.M. 
plan will be an increase in em- 
ployee medical examinations. (See 
March issue, page 26, for an an- 
alysis of existing opportunity in 
this field.) 

Generally, the purpose of the 
N, A. M. move is to make available 
to workers in smaller plants the 
medical benefits developed for those 
in large establishments. To that 
end, an advisory committee of ex- 
ecutives from large industrial units 
all over the country has been 
formed. 


FAIR MEDICINE 
In San Francisco, as in New York, 
medicine will have a featured role 
at a gigantic fair. The western me- 
tropolis is spending $50,000,000 on 
its 1939 Golden Gate International 
Exposition. No small part of those 
millions will be spent on exhibit 
space in which preventive, rather 
than therapeutic, medicine will be 
accented. 

Outstanding medical organiza- 
tions have reserved space in the ex- 
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position’s Hall of Science. Among 
them are the Mayo Clinic, the Jack- 
son Clinic, the A.M.A., and the 
American Society for the Control 
of Cancer. 

Drs. Charles Mayo, Donald Bal- 
four, and Walter Alvarez, will be in 
charge of the Mayo Clinic’s ex- 
hibit. Dr. Alvarez will supervise 
the presentation of a new, improved 
model of the transparent man, 
which emphasizes the digestive or- 
gans. The Jackson Clinic exhibit 
will demonstrate the story of the 
thyroid gland. 

Along with modern develop- 
ments, ancient China’s contribution 
to medicine will be shown. In China 
Village, a reproduction of a walled 
city covering the area of a city 
block, exhibits will relate how cir- 
culation of the blood was realized 
four thousand years ago; how dis- 
section was done two thousand 
years ago; and how, around 2500 
B.C., the Chinese developed a ma- 
teria medica and a public board of 
health. 


FRESH READING NOTES 


A room equipped with a dictat- 
ing machine is proving a boon to 
physicians who use the library of 
the King County (Washington) 
Medical Society. After making 
notes on their reading, members re- 
pair to this room to dictate them 
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while they are fresh in mind. Cylin- 
ders can be taken to the member’s 
office for transcription or his sec- 
retary can use the society’s tran- 
scribing machine. 


SERUM GETS WINGS 


A German pharmaceutical company 
has instituted a serum-by-air serv- 
ice. Its privately-owned tri-motored 
Junkers is kept ready at all times 
to fly serum and trained personnel 
to areas in which epidemics or other 
emergencies have occurred. 


PENSIONS’ PROGRESS 


At 10:30 on a recent morning, the 
House of Representatives’ commit- 
tee on pensions met in room 428 
of the House Office Building in 
Washington. Congressman A. H. 
Gasque presided. 

“The committee will please come 
to order.” 

Then followed a hearing on H. R. 
6498—a bill that would grant pen- 
sions to ninety war surgeons active 
during the Spanish-American war, 
the Phillipine Insurrection, and the 
China Expedition (see January is- 
sue, page 120). 

Among those who pleaded the 
cause of these men were Major 
General Charles R. Reynolds, sur- 
geon general, U.S. Army; Dr. 
William C. Woodward, director, 
A.M.A. Bureau of Legal Medicine 
and Legislation; and Dr. George 
W. Ely, secretary-treasurer of the 


Association of War Surgeons of the 
US. 

In reporting the hearing to Mep- 
IcAL Economics, Dr. Ely said: “It 
was very satisfactory, and the in- 
dividual members of the commit- 
tee seemed favorably disposed. If 
the bill is reported favorably, it 
should pass. . .” 


VENERABLE ROSTER 


The 865th entry was made recently 
on the historical roster maintained 
by the Summit County (Ohio) 
Medical Society. Reputedly, this is 
the only medical society in the 
world with a complete biographi- 
cal record of all its members from 
founding to now. Ever since the or- 
ganization started in 1842 it has 
kept biographical tabs on each of 
its members—name, date and place 
of birth, degrees taken, year li- 
censed in the state, fraternities, 
type of practice, military service, 
and so on. Two hundred and twen- 
ty-eight of the past and present 
members have pictures of them- 
selves in the file. 


“NO PAINFUL DENTISTRY” 
Calling monocaine “the answer to 
our prayers,” Dr. Fred R. Adams, 
former vice-president of the Ameri- 
can Dental Association, assured his 
audience at a recent meeting of 
the Philadelphia County Dental So- 
ciety that now “there is no opera- 
tion in dentistry which cannot be 








bland and non-irritating. 


chi — 2s —a— OO Coe) BP Pa 


Try it for that stubborn case of eczema, or pruritus | Moy ,, 
ani or vulvae. It promptly allays itching and 
allows patient to obtain rest. Resinol is 
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Maternity Supports 


One author* writes: “A maternity 
corset not only aids in disguising the 
pregnancy figure but also is of great 
value in preventing a number of the 
complications of pregnancy. It should 
support the abdominal wall, the spinal 
column and the pelvic girdle. By sup- 
porting the abdominal wall, it holds 
the growing uterus in place. ...the 
contour of the abdomen wall will be 
better preserved... . With the back 
supported, the change in posture due 
to the forward displacement of the 
uterus is less fatiguing and many 
backaches are eliminated. Similarly, 
support of the pelvic girdle prevents 
sacroiliac strain with its accompanying 
pain and backache.” 


The sections of Camp prenatal 
supports are brought firmly about 
the pelvis by means of the over- 
strap with its buckle and lacing 
device. When the pelvis (the base 
of the body) is thus perfectly fit- 
ted, the upright sections of the 
support will function without un- 
due pressure upon the abdomen 
or back. 











ae tice,” published by 
OF; the Williams and 

Wilkins Co., 1935. 

A) 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
Offices in: New York, Chicago, Windsor, Ont., London, Eng. 


World’s largest manufacturers of surgical supports 


The support shown is designed for all 
types of build: thin, intermediate and 
stocky. 


*BECK, page 98, 
“Obstetrical Prac- 
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performed without actual pain.” He 
went on to explain that monocaine 
“can be made up into a stable solu- 
tion, is more potent than procaine, 
has no disagreeable or dangerous 
systemic effects, and acts rapidly.” 

Monocaine was developed by Dr. 
Samuel D. Goldberg of Brooklyn. 
It is said to have proved effective 
in about 150,000 injections by a 
number of dentists throughout the 
United States and Canada. 


“LET'S GAMBLE!” 


“Even churches run bingo games 
—although they frown on govern- 
mental lotteries. 

“Millions and more millions are 
paid out for sweepstake tickets, 
numbers, and other lottery-type 
gambles. 

“There is no valid reason why we 
should not face the facts head on 
and translate this gaming urge into 
something socially useful rather 
than allowing it to profit racketeers 
or foreign nations.” 

Thus, in effect, Oscar S. Cox, of 
the New York State tax department, 
prefaced a recent proposal that 
the state law against lotteries be 
amended, permitting municipalities 
to run them to raise hospital 
funds. His address in support of the 


increasing drive for legalized lot. 
teries was delivered at the fifth an- 
nual Mortgage Conference of New 
York. Several hundred bankers and 
a number of government officials 


heard him. 


SMALLPOX BLIGHT 

Latest reports on smallpox show 
that nearly 7,700 cases were re- 
ported during the first seven months 
of 1937. In the nine states having 
compulsory vaccination, the inci- 
dence of smallpox has been esti- 
mated at 6.6 cases per 100,000. This 
contrasts with 115.2 cases per 100,- 
000 in states where vaccination is 
not compulsory. 


MEDICAL “WEST POINT” 
Congressman Andrew J. May (D.), 
of Kentucky, envisions a ‘‘West 
Point” of medicine. He described it 
in a bill presented to Congress last 
month. 

The institution which Represen- 
tative May has in mind would cost 
$10,000,000. This money, according 
to the bill, would provide the fol- 
lowing: 

1. Assurance of a “well trained 
medical, surgical, and public health 
personnel for the army, navy, and 












A Non-Depressing Utero-Ovarian 
SEDATIVE and ANODYNE 


Relieves menstrual pain without pro- 
ducing an hypnotic effect. Indicated ir 
dysmenorrhea, ovarian neuralgia; to 
control the after pains of labor and 
relieve other female disorders. Samples 
of Menstrulletts will be furnished upon 
request. 


JENKINS LABORATORIES, INC. 
27-29 Clark Street, Auburn, New York 
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ei You may be certain you have won the _maceutical organizations. 
lasting confidence and gratitude of Let us send you without cost a sam- 

ed your patients. ple package of Almol (complete with 

Ith Physicians everywhere have wel- special transparent unbreakable appli- 

a comed this outstanding additiontothe cator) . . . also literature explaining 
line of ethical specialties prepared by _ its nature and use. You will be partic- 

— The Calco Chemical Company, one of ularly interested in our scientific 

1 the world’s great chemical and phar-- approach to this problem. 

in PHARMACEUTICAL DIVISION Pharmacentical Division Hs 


The CALCO CHEMICAL COMPANY, Inc. 
BOUND BROOK, N. J. 





The Calico Chemical Company, Inc. 
Bound Brook, New Jersey 


Please send a package of Almol and descrip» 
tive booklet. 





nd Detncoccccccccccccccccccecoceccesscceceseses ° 
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on meus re Marr? rr TTT errr rrrrr err rrr rit iri tr eee) e. 
(Please print name and address) 

C (A Division of A Cyanamid Company) No request honored except from the profession. 
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public health service of the U.S.” 

2. Militant education for gradu- 
ates of accredited medical schools. 
(Each senator would appoint two 
graduates yearly to the federal 
medical academy; each representa- 
tive, one. ) 

3. A vast clinic for persons mak- 
ing less than $1,000 a year. 

4. For academy students, a $1,- 
200 salary and upon graduation, 
a preferred status in the army, 
navy, and public health service. 

5. A board of regents composed 
of U. S. surgeons general and four 
other men named by the Presiden: 
on the advice of the A.M.A., the 
American College of Surgeons, the 
American Dental Association, and 
the American College of Physi- 
cians. 

6. A $12,000 salary for the chair- 
man of that board. 


BASTARDY FLOURISHES 


Samuel Jackson Holmes, zoologist 
of the University of California, has 
an intense, though academic inter- 
est in bastardy. He has been sta- 
tisticizing U.S. illegitimacy for 
years. Recently, he announced his 
conclusion that an ever-increasing 
proportion of the population is of 
illegitimate origin. Reasons: too 
much reliance on faulty contracep- 
tives; demoralization due to eco- 
nomic depression; and bastardy’s 
waning stigma. 

Professor Holmes’ latest analysis 
is based on the Census Bureau’s 





1934 survey of illegitimacy in Amer- 
ica. During that year 20.4 per 1,000 
white babies were born out of wed- 
lock; the same mistake was made 
by 151.5 per 1,000 pickaninnies. 


LONE STAR LEPERS 


Dr. Victor G. Heiser, president of 
the International Leprosy Associa- 
tion, has stalked lepers in China, 
Japan, India, and Africa; bumped 
into them in America. His book, 
An American Doctor’s Odyssey, 
states that “No case of leprosy has 
ever been known to be communi- 
cated in the climate of New York 
City.” But last month Dr. Heiser 
indicated that he is not so sure 
about the climate of Texas. He re- 
ported that leprosy is spreading in 
the Lone Star State, adding that he 
has seen a number of apparently 
uncared for lepers walking around 
freely there. He blames local health 
authorities. 


EYES ON SPECIALISM 


Authorities on medical education 
are devoting more and more atten- 
tion to the training of specialists. 
Ways and means of establishing 
certification of all specialists by 
1940 were discussed just a few 
weeks ago (see March issue, page 
134) at the 56th annual dinner of 
the Faculty Association of the New 
York Postgraduate Medical School. 

More recently, Dr. Harold Ry- 
pins, secretary of the New York 





EFFECTIVE SEDAT 






Odorless, tasteless Valerian, re- 
inforced by Strontium Bromide 
and 5 grains of Chloral Hydrate 
per tablespoonful. Contains no 
Barbital. 

















ANGLO-FRENCH DRUG CO. (U.S. 


ELIXIR 


(BROMO-VALERIANATE) 


GABAIL 





IVE AND HYPNOTIC 


Sedative dose—half to one 
tablespoonful t.i.d.; as a hyp- 
notic—one tablespoonful before 
retiring. Samples for clinical 
trial on request. 












A.) Inc., 1270 Broadway, New York, N. Y. 


114 - MEDICAL ECONOMICS «+ APRIL 











x IR ON 
’ 3 HEMATINIC PLASTULES — PLAIN 


ARE EQUIVALENT TO... 


PATA 


19 FIVE-GRAIN CAPSULES OF REDUCED IRON 


IIT EPeeereerr ys 


i } 
{ 


16 SEVEN AND ONE-HALF GRAIN CAPSULES 
OF IRON AND AMMONIUM CITRATES 


“FPR EHCHREECEEE ECC EeCE 


18 FIVE-GRAIN BLAUD’S PILLS 


HEMATINIC PLASTULES 


IMPROVED IRON MEDICATION 


Large doses of iron are no longer necessary for the successful 


treatment of hypochromic anemia. Independent investigations 


have proved that Hematinic Plastules yield rapid clinical 


response, equivalent to the results obtained from massive doses 
of other forms of iron e The average patient requires only three 
Hematinic Plastules Plain daily which obviates the unpleasant 
effects usually associated with massive iron feedings e We 


will be pleased to send samples and literature on request. 


THE BOVININE COMPANY, CHICAGO, ILLINOIS 











AMPLIFIES 


HEART SOUNDS 


FACILITATES 


DIAGNOSIS 





The ELECTRICAL 
STETHOSCOPE 


Now you can hear heart sounds loud 
and clear—with an instrument so small 
and light you can carry it anywhere. 
Western Electric’s Electrical Stetho- 
scope amplifies body sounds up to 100 
times the intensity obtained with the 
old fashioned acoustic type. With the 
filter circuit you can suppress normal 
heart sounds—isolate and accentuate 
abnormal ones. In consultation two doc- 
tors can listen simultaneously from the 
same body location. Doctors everywhere 
find it a great aid in heart, lung and 
obstetrical cases. For booklet giving 
full details, write 
Graybar Electric, 
Graybar Building, 
New York City. 
In Canada: Northern Electric Co., Ltd. 








Western Electric 


ELECTRICAL STETHOSCOPE 
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State Board of Medical Examiners, 
cited gross inadequacy of facilities 
for graduate medical education as 
one of the chief flaws in special- 
ism’s structure. He explained that 
more attention and money must be 
given to the specialist’s education. 
All three of its phases, he said, are 
in want: (1) comprehensive train- 
ing for qualifying in a given field; 
(2) shorter courses for limited spe- 
cialties; (3) refresher courses de- 
signed to acquaint the general prac- 
titioner with latest developments in 
various fields. 

Yet Dr. Rypins does discern a 
few bright spots. For instance: 

The successful development of 
national qualifying boards for 
twelve major specialties. 

The three-year-old advisory board 
for medical specialties (integrates 
the work of the qualifying boards). 

The recently formed commission 
on graduate medical education to 
probe specialism’s particular prob- 
lems. 

Surveys of graduate educational 
facilities undertaken by the quali- 
fying boards, the American College 
of Surgeons, and the A.M.A. Coun- 


cil on Medical Education. 


SPEAKERS STOP AND GO 
A new air-control device helped 
both the speakers and the audience 
at a recent convention of advertis- 
ing men. Printed prominently on 
the program and on mimeographed 
suggestions to speakers was the fol- 
lowing: 

“As an aid to the speakers and 
session chairmen there will be a 
system of signal lights operated 
by a timekeeper under the direc- 
tion of the program committee, as 
follows: 
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HERE ARE THE DIETETIC FACTS ABOUT 
THE “WHOLE FAMILY” BREAKFAST! 


A glance at the analysis below 
shows you how thoroughly 
Shredded Wheat with milk 
satisfies the dietetic require- 
ments of the GROWTH YEARS. 
All the food essentials for 
bone and tooth development, 
for energy, for mental alert- 
ness. 








































With the work YEARS in mind, 
consider the chart again. Note 
the automatic adjustment of 
food values to favor an adult’s 
needs. Minerals to repair worn 
tissue. Carbohydrates to pro- 
duce working energy, and 
stimulate body functions. 
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We all need 


SHREDDED WHEAT 


For GROWTH years and WORK years 





The Sealot [eam 
Perfect Bahing SHREDDED WHEAT IS A PRODUCT OF NATIONAL BISCUIT COMPANY 





MEDICAL ECONOMICS + APRIL - 117 








HEALTHY 
MENSTRUAL 
FUNCTION 


» Syed ek dependable for its po- 
tent and sustained tonic action upon 
the uterine muscles—as well as for its 
marked hemostatic effect—Ergoapiol 
(Smith) is discriminatingly prescribed 
by physicians everywhere for the symp- 
tomatic relief of functional menstrual 
irregularities. They especially praise its 
balanced ergot content, knowing that it 
incorporates all the alkaloids of this 
medicament . . . and is therefore free 
from the pharmacodynamic limitations 
of the isolated alkaloids. Apiol (M.H.S. 
Special), oil of savin, and aloin, syner- 
getically enhance its unusual efficacy. 

Wherever healthy menstrual func- 
tion is to be achieved, let this scientif- 
ically balanced, internationally en- 
dorsed preparation aid in reestablishing 
normal uterine tone! 


Write for booklet: “Menstrual 
Regulation by Symptomatic Treatment” 


Indications: a hea, Dy hea, Men- 
leis Steidishedie’ Mtatlouse, in Ob 


Dosage: Onewrwocapeules three or four times dail 
How Supplied: ta ethical packages of 20 capsules. 


= 
ERGOAPIOL 
(Smt) 
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“J, Amber warning signal fiye 
minutes before end of time allot. 
ted to the speaker. 

“2. Red stop signal at end of 
time allotted to the speaker. 

“3. Gong signal at end of time 
allotted for discussion.” 


BOOM IN BLOOD TESTS 
A bill requiring expectant mothers 
to submit to blood tests for syphilis 
was passed unanimously in the New 
York State Senate last month. Its 
sponsors call it the forerunner of 
similar laws in all states. This 
augury is supported by the results 
of a poll completed recently by the 
American Institute of Public Opin- 
ion. 

Eighty-eight percent of a care. 
fully selected population cross-sec- 
tion said “Yes” to the institute’s 
question: “Would you favor a law 
requiring doctors to give every ex- 
pectant mother a blood test for 
syphilis?” . 

Of the women questioned, nine 
out of ten favor such tests. Only 
thirteen men out of a hundred said 
“No.” Eighty-one percent of women 
on relief answered affirmatively, as 
against 95% of their more fortunate 
sisters in the above-average eco- 
nomic group. 


GUERDONS 

Latest professional group to work 
out a special way of saying, “Well 
done thou good and faithful,” is 
the Illinois State Medical Society. 
It has organized a so-called Fifty- 
Year Club. Its purpose is to honor 
members who “graduated fifty years 
ago, and those physicians, not ac- 
tive society members, who have 
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Tri-Costivin 
Solves an Age-Old Problem 


It provides a multiple therapy for the multiple 
functional syndrome, Gastrointestinal Dysfunc- 
tion, whose chief symptom is CONSTIPATION. 


WHAT IS TRI-COSTIVIN ? 


ccs 

A COMPLETE intestinal therapy which can control even 
grave cases of intestinal dysfunction without the use of laxatives 
or purgatives”’. 
That is what one internationally known gastroenterologist says of it. 
“This multiple therapy of constipation which has proven successful 
in a large number of clinical cases, deserves the attention of the 
medical profession”. 
That is what an attending physician to many hospitals says of it. 
A balanced, synergized, standardized combination of eight efficiency- 
proven therapeutic agents. 


Vitamin B; and Be (G) Concentrate, Neither a laxative, cathartic, or con- 


Lacto Banana Concentrate, stipation remedy. It reaches and re- 
Trilactic (trade mark) with calcium moves the underlying CAUSES of 
lactate, gastrointestinal dysfunction and dis- 
Gall bladder tissue Extract, turbed coordination, thus, after con- 
Duodenum tissue Extract, tinued use over a period of from 
Bile Salts, 3 to 6 weeks, it restores and main- 
Agar-Agar Karaya Gum. tains normalcy. 


TRI-COSTIVIN is the result of careful research by Physiologists, 
Biochemists, Clinicians et al in university laboratories and hospitals. 


FILL OUT COUPON FOR INFORMATION AND REPORTS. 


Pa ee a a Se ae ee ee ee eS a eee 7 
| PROFESSIONAL LABORATORIES, INc., 155 E. 44th St., New York City. | 
, Send me literature and reports re TRI-COSTIVIN. 
freee eee eee tence eee eee eet e eee teen ees , M.D. | 
Ri Rahesdt sine sdVs dn kkeb Reap eas sR Gemeat St. 
PPS debetsas des 1000 eee eee | 
SF ee tre. Gh ee” | 
I cs se seca en ei: seit: a. Gn: SN ANN a OM ee lin, “Soa Sn SO ab 
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There is a definite style 
for your patient’s needs, 
in the Johnson & Johnson 
line. These suspensories 
are professionally cor- 
rectin design and quality. 
Be assured that the pa- 
tient is properly fitted 
— prescribe by name. 





PHYSICIANS’ SUSPENSORY GUIDE 
reference book for quick selection of prop- 
er suspensory. Available upon request. 








practiced fifty years and are recom- 
mended by their local county medi- 
cal society.” The state organization 
keeps a special roster of those 
taken into the club and presents 
them with gold medals. 


GADZOOKS! A RECORD! 
The Zooks, of New Market, Pa., 
provided their family physician re- 
cently with three patients and three 
diseases, all at once. 

Ruth and Doris, seven and six 
years old, respectively, had mea- 
sles at the same time. Ruth had de- 
veloped the ailment while recover- 
ing from chickenpox. Four-year-old 


Eugene, not to be outdone by his 


sisters, had mumps. 

All three felt pretty proud over 
the trio of quarantine signs on their 
front door. 


SERUM GRATIS IN MASS. 
Massachusetts has joined New 
York and Pennsylvania as a dis- 
tributor of free pneumonia serum. 
The commonwealth’s department of 
public health has announced the 
establishment of eighty test labora- 
tories and distributing depots. It 
claims that no Massachusetts com- 
munity is now more than twenty 
miles away from a depot. 


MOST TO MEDICINE 

Some $214,000,000 has been grant- 
ed to higher education by philan- 
thropic foundations since the World 
War. Of that sum, $154,000,000— 
almost 72%—has been earmarked 
for medicine. The balance went for 
training in dentistry, law, engineer- 
ing, architecture, and other profes- 
sions. 
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These figures are revealed in a 
report of an eight-year survey con- 
ducted by Columbia University. 
The 400-page dissertation covers 
the entire history of foundation aid. 
It starts with Benjamin Franklin’s 
loans “to young married artificers 
of Boston and Philadelphia of good 
character” and with the White-Wil- 
liams Foundation grants “to un- 
happy females desirous of return- 
ing to a life of rectitude.” Both of 
these philanthropies began in the 
first quarter of the nineteenth cen- 
tury. Since then foundations have 
given at least $680,000,000 to edu- 


cation alone. 


“DEATH BEGINS AT 40” 
1937’s record highway shambles 
(40,300 fatalities; 1,221,090 in- 
juries) is analyzed in a booklet just 
issued by the Travelers Insurance 
Company. Titled Death Begins at 
40, it is calculated to have both 
practical and academic interest for 
drivers. For instance, it discloses 
that— 

It is four times harder to stop at 
50 miles an hour than at 25; nine 
times harder at 75. 

Turnability decreases rapidly as 
speed increases. Only one fourth as 
sharp a turn can be made at 50 
miles an hour as at 25; one ninth 
as sharp a turn at 75. 

If a driver is going less than 40 
and has an accident, chances are 
only one in 44 that somebody will 
be killed. Over 40, the odds are 
one in 19, 

More than 94% of drivers in- 
volved in fatal accidents during 
1937 were males. Ninety-seven per- 
cent had had one or more years’ 
driving experience. 

In the last fifteen years, 441,912 
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“ROSEBUD” 


Retains its Shape 


For best effects in vaginal medi- 
cation it is important that the 
medicament be held in close prox- 
imity to the mucosa for a pro- 
longed period. 

This is accomplished when you 
use “Rosebud” Vaginal Tampons 
in conjunction with vaginal ther- 
apy. The “Rosebud” is of semi- 
rigid construction. Its outer layers 
are smooth and soft. thus assuring 
conformity with the vaginal con- 
tour and absence from irritation. 

ate Sa advantages of 

“Rosebud” Vaginal Tampons are: 

Cup-shaped to fit the cervix. 

Soft texture of outer surface for 

comfort. 

Firm core to retain shape when 

moist. 

Apron to catch secretions. 

High absorptive quality. 

Easily inserted, retained and 

withdrawn. 

Supplied in four sizes: extra 
small, small, medium and large, 
in boxes of one dozen. 








For Smooth Digital and 
Instrumental Examination 


LUBRICANT “McNEIL"” 


(A glycerinated tragacanth jelly comtalaing 
oxyquinolin sulphate (1:35¢ 


Stainless, pet 
Water-soluble, Sterile 








McNeil Laboratories 


Incorporeted 


Philadelphia - Pennsylvania 
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Eliz. Ang. Amari Sgt.) 


Clinical results achieved with 
Angostura Bitters show that its 
therapeutic administration leads to 
a material increase in the output of 
digestive secretions from all diges- 
tive organs. Where these are defi- 
cient, the appetite and assimilation 
of food are safely and naturally 
stimulated. The treatment is partic- 
ularly pleasant for children. Send 
for free booklet, “The Secret of our 
Digestive Glands.” 


THE ANGOSTURA.- 
WUPPERMANN CORP. 


Norwalk, Conn. 


DR. SIEGERT'S 


Up 











different types of cases? How do 
you discuss fees with patients? 
What general, constructive sug- 
gestions can you offer on the sub- 
ject of the doctor and his fees? 


answer to these questions, MEpI- 
caL Economics will award one 
of the books listed on page 145 
of this issue. Your name will be 
omitted upon publication, if you 
prefer. Letters must be at least 
300 words long and should be 
received no later than April 30, 
1938. Address them to Fees Edi- 

| tor, MepicaL Economics, Ruther- 
ford, N. J. 








MEDICAL FEES 


How po you determine fees for | 


For each acceptable letter in | 
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persons have been killed by auto. 
mobiles in this country. This is 
almost double the total of Ameri. 
can soldiers killed in war since 
the nation began. 


PLACEMENT SERVICE 

To steer doctors to practices and 
communities to doctors, the Michi- 
gan State Medical Society has de- 
veloped a placement service. The 
entire state is being surveyed to 
uncover locales in which physicians 
are needed. Later the society will 
place qualified men where they can 
do the most good for the popula- 
tion and for themselves. 


DOLLARS TO SYPHILIS 
The government will put the weight 
of $271,000,000 behind the anti- 
syphilis campaign if a measure 
(S. 3290) now before Congress is 
passed. The money would be appro- 
priated as follows: $3,000,000 in 
1939; $6,000,000 in 1940; $12,000,- 
000 in 1941; and $25,000,000 each 
year for ten years thereafter. 
This bill, drawn up by Senator 
La Follette in collaboration with 
Surgeon General Thomas Parran, 
Jr., was approved by the Senate 
Commerce Committee at a recent 
hearing. Among those who ap- 
peared in support of the bill were 
representatives of the American So- 
cial Hygiene Association, several 
state and municipal health depart- 
ments, and the American Public 
Health Association. Surgeon Gen- 
eral Parran also appeared as did 
Paul (Men Against Death) de 
Kruif. Dr. Royal S. Copeland, sen- 
ator from New York, is chairman 
of the committee. 
[Turn the page] 
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Distinctly fldvantagecws 
FOR THE “TIRED” PATIENT 
























= GLYCOLIxIR is absolutely distinct from all other so-called 

to | “tonic” substances. Its effect is strictly physiologic. It has 
ans two major actions—detoxification and muscle-sparing prop- 
will erties—and both are physiologically and biochemically de- 
- monstrable. 





Glycolixir is a most palatable preparation of Glycocoll 
Squibb. It was developed on the basis of reports'+?»$»* which 
i established clinically the “‘protein-sparing” value of glycocoll. 
It is effective in anorexia, nervousness, easy fatigability and 
















sht that most annoying complaint, nonspecific asthenia—‘‘that 
ue tired feeling.” 
ire 
is 
ia SUPPLIED IN TWO HIGHLY PALATABLE DOSAGE FORMS 
in Elixir—The preferred dosage form. One tablespoonful pre- 
0,- sents 1.85 Gm. glycocoll in a specially blended base of fine 
ch wine. Average adult dose: three tablespoonfuls daily. 
™ Tablets—The tablets present 1.0 Gm. glycocoll each. They 
th are pleasantly flavored and distinctively colored. Also 
n, useful where the alcohol in the elixir may be undesirable. 
te Average adult dose: two tablets, t.i.d. 
nt 
D- 1 Terhune, S. Ralph, and Green, A. Huey: 
J. M, A. Alabama 5:343 (April), 1936. 
re 2 Beard, Howard H.: Am. Medicine 42:340 
D- (June), 1936. 
3 Beard, H. H., and Thiberge, Narcisse F.: 
al Med. Record 145:254 (March 17), 1937. 
t- 4 Wilder, R. M.: Proc. Staff Meet., Mayo 
Clinic 9:606 (Oct. 3), 1934. 
ic ; ee) 





: For literature address 
d Ch ) oe the Professional Service Department 
745 Fifth Avenue, New York, N. Y. 


ER: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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S. 3290 provides that the surgeon 
general of the Public Health Serv- 
ice shall determine annually how 
much of the available funds each 
state is to get. His decision would 
be based on (1) population, (2) 
local extent of the venereal disease 
problem, and (3) financial needs. 
Also, the bill provides for estab- 
lishment of a division of venereal 
diseases of the U. S. Public Health 
Service. This division would be 
headed by a commissioned medical 
officer detailed by the surgeon gen- 
eral. It would comprise a staff of 
physicians, clerks, investigators, 
and any other employees deemed 
necessary. Its duties: 

1. Investigation of the cause, 
treatment, and prevention of vene- 
real diseases. 

2. Cooperation with state health 
departments for the prevention and 


control of venereal diseases. 

3. Reduction of the spread of 
such diseases in interstate traffic. 

In testifying for the bill, de 
Kruif suggested that if “economy 
howlers” protest the expenditures 
“as another government spending 
campaign,” Congress would be jus- 
tified in promoting the sale of 
“syphilis bonds.” 


CALIFORNIA’S PET TOPIC 
California’s famous air is charged 
with talk of socialized medicine. 
San Francisco is about to launch a 
health insurance plan for city em 
ployees. For the past several years 
medicine and politics in the state 
have discussed, probed, accepted, 
and rejected the need for change 
in providing medical care. 
Inspired by all this, a series of 








ALLISON 1710 MODERNE 


Examining and Treatment Table 
May Be Purchased On 


ALLISON'S BUDGET PLAN: 
lt is an economical, convenient, yet digni- 
ficd method of purchasing Allison equip- 
ment. Complete details for the asking. 


Here’s the Answer, 
ar a 


Cétens The answer to that question: 
“What table shall I buy?” Here, 
doctor, is a complete table that light- 
ens your work; here, too, is a table 
that brightens any office, for its ap- 
pearance prompts complimentary re- 
marks from patients who dislike a 
cold, hospital-like atmosphere. Com- 
pactness, efficiency, long life and 
beautiful matched walnut, plus a 
moderate price, prove that here is the 
truly exceptional value, offered only 
by Allison! Write Department 12, 
for Details. 


Physicians’ Finest Equipment for 54 Years 


W. D. ALLISON CO. 


INDIANAPOLIS, 
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FRUITS AND ACIDOSIS 


Fruits are good but ewer for 
systemic alkalization. The patient 
whose condition is complicated by 
acidosis needs a more prompt effect 
than diet alone can give. His otherwise 
restricted food intake cannot be in- 
creased by an abundance of fruits 
and vegetables. 












Systemic alkalization is made conven- 
ient and practical by ALKA-ZANE. In 
a palatable effervescent salt it — 
sodium, potassium, calcium and mag- 
nesium as citrates, carbonates and 

hosphates—the most assimilable 
Raat of these salts. They assure quick 
action—economically. No sulphates, 
lactates or tartrates to interfere with 
results; no sodium chloride to lessen 
the effect. With Alka-Zane the alkali 
reserve is quickly replenished and satis- 
factorily maintained at its normal level. 


Let us send a trial supply. A request 
on your letterhead will bring it. Alka- 
Zane is supplied in bottles of 1%, 4 
and 8 ounces. 


William R. Warner & Company, Inc. 
113 West Eighteenth Street, New York City 


MEDICAL ECONOMICS = APRIL + 125 



























twelve open forums on medical so- 
ciology was inaugurated recently 
by the Medical School of the Uni- 
versity of California. Health in- 
surance abroad and the need for it 
here is a major topic. The speaker 
at the first forum was Dr. Paul 
Dodd, economics professor of the 
University of California in Los 
Angeles. His subject: “The Cost of 
Adequate Medical Care” as re- 
vealed in the medical economics 
survey of the California Medical 
Association. (See January issue, 
page 66). Dr. Dodd directed the 
survey which took three years and 
about $46,000 of C. M. A. money. 


Rx FOR PRESCRIPTIONS 


Prescription writing still leaves 
something to be desired, in the 
opinion of the Westchester County 
(New York) Medical Society. It 
has issued the following advice to 
its members: 

“Unless the physician designates 
in writing ‘non repetatur’ or ‘N. R.’ 
the pharmacist can scarcely be 
blamed for refilling prescriptions at 
the patient’s request. We recom- 
mend that all physicians . . . spec- 
ify ‘N. R.’ except where they ex- 
pect or desire to have a prescrip- 
tion repeated. On the other hand, 


[it is recommended] that pharma. 
cists cooperate with physicians by 
telephoning them whenever a pre. 
scription is repeated more than a 
few times... 

“Physicians should remember to 
explain the nature of their medi- 
cation as clearly as possible when 
the patient shows any curiosity in 
the matter. The pharmacist should 
never commit himself as to what 
the purpose of any prescription 
may be—even if he is certain about 
oe". 

“The compounding of a prescrip- 
tion is a professional function, the 
cost of which cannot be measured 
precisely. There is no more excuse 
for a physician to prejudge the cost 
of a prescription than for a pharma- 
cist to prejudge a doctor’s fee.” 


WASSERMANNS DUCKED 


The Illinois law making a nega- 
tive Wassermann a prerequisite for 
marriage has seriously curbed ac- 
tivity at Illinois marriage license 
bureaus. In 99 counties the number 
of licenses issued during the last 
seven months of 1937 declined 39% 
from the number issued in the cor- 
responding period of 1936. The ex- 
planation given is that nuptial- 
minded couples duck Wassermanns 





REDUCE YOUR LOSSES 


you! 


Dr. 


ARROW SERVICE 
Arrow Building 
Schenectady, New York 


Address . 
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from Unpaid Accounts! 


Put the Physicians’ Collective System to work for 
Thousands of physicians have used it with 
amazing success and without endangering their pa- 
tients’ good will. The System is yours, absolutely free! 
You contact your own debtors and they make payments 
direct to you—no fees to pay us. Mail the coupon today! 


FREE 
System. 


Please send me your 
Physicians’ Collection 








pees 
















im CONSTIPATION 


Restore Peristaltic Rhythm with 





SARAKA 


N your cases of habitual constipa- 

tion, Saraka* will produce natural 
intestinal activity—a soft, easily glid- 
ing stool, passing rhythmically along 
the intestinal canal. The movement is 
unaccompanied by pain, griping, or 
digestive disturbances. 


Saraka granules, derived from an East 
Indian tree sap, swell to provide 
smooth, lubricated bulk. To this pure 
vegetable compound, a specially-pre- 
pared frangula is added for gentle ton- 
ing-up of the intestinal musculature. 
The resulting... 


Bulk Plus Motility 


easily moves the well-formed stool 
along the bowel. There is no straining 

.no sharp, injurious points to con- 
tend with as are frequently found in 
the stool after seed administration. 








Sarika stool—well-formed, smooth. Try Saraka clinically and see how safe 
The expanded Saraka granules (white) and effective it really is. 


have mixed thoroughly with the feces 
(black ) —softeni d ting them, 
ack) —softening and separating them Sand the coupon today for gen- 


supplying lubricating bulk. The Saraka . ps 
granules when expanded maintain their erous trial supply of Saraka. 


individuality—do not form a coherent 


mass which might cause obstruction. S Cc cal & R i ad G a Oo R e Oo R A T | oO Ni 


Bloomfield New Jersey 
ath, SCHERING CORPORATION, Bloomfield, New Jersey 
g 4 Please send me FREE, a generous trial supply of Saraka. 
WZ Name 
*Reg. U.S. Pat. Off. St. & No. 
Copyright 1938 
Schering Corp. City <illeaapsassisdodaataleeaaeteanaais Hie State........... nsveacsouenjasenestn aaa 
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NORMAL 
BLOOD 


SECONDAR’, 
ANEMIA 


For Secondary Anemia 


GUDE’S 
Pepto-Mangan 


GUDE’S PEPTO-MANGAN is 
a neutral organic solution of 
true peptonate of manganese 
and iron. It stimulates ap- 
petite and helps increase 
hemoglobin in the blood, mak- 
ing it rich and 
red. Very 
palatable. 






Liquid and 
tablet form. 


2 fe nha to 


RI 50> Kr ve 


Samples and 
further infor- 
mation gladly 
sent upon re- 
ceipt of your 
professional 
card. 


M. J. BREITENBACH CO. 
160 Varick Street, New York, N. Y. 
re 
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by slipping over into less exacting 
neighbor states. 

County clerks are unhappy about 
the whole thing. Typical remarks: 

“Couples protest mostly about 
the amount of the fee charged by 
certain high-priced doctors.” 

“T have been told that fees for 
venereal examinations range from 
$2 to $6. Fees should be fixed.” 

“Cost of examinations should be 
paid by the state.” 

“Works a hardship on the better 
class of people. Why doesn’t the 
law quarantine all cases of venereal 
disease and sterilize all who have 
syphilis?” 

“Social diseases should not be 
curbed through a respected mar- 
riage bureau.” 

The Illinois Department of 
Health suggests the “enactment of 
similar laws in neighboring states 
in order to encourage marriage [in 
Illinois] on the one hand, and to 
prevent evasion of the law on the 
other.” 


“WHY DON’T THEY PAY” 


Focusing attention on collection 
problems, the Jackson County 
(Kansas City, Mo.) Medical Socie- 
ty recently publicized these reasons 
why patients don’t pay: 














| Removes 


Tenacious Nasal Secretions 


B-Z Powder makes an astrin- 
gent, bactericidal solution for 
irrigating the nasal passages in 
colds and catarrhal affections. 
It promotes aeration and _ venti- 
lation of the sinuses and helps 





to restore normal conditions. For 
sample, write to the DeLeoton 

Company, Capitol Station, 
Albany, N. Y. 















Pulvis Benzo-Zine 3 Viii 
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Accounts allowed to run too long. 

Lack of definite doctor-patient 
understanding about charges. 

Patients being told by one doc- 
tor that another’s fees are exorbi- 
tant. 

Physicians’ criticism of col- 
leagues’ methods. 

Patients’ dissatisfaction with re- 
sults. 

Doctor not summoned by the pa- 
tient himself. 


LOTTERY HOAX 

The name of Will Rogers has been 
traduced. Until recently, Chicago 
promoters used the memory of the 
internationally loved humorist as 
sucker bait in a_hospital-lottery 
racket. 

Some time ago the Rogers Park 
Hospital, near Rogers Park, Chi- 
cago, became the Will Rogers Me- 
morial Hospital. Two-story letters 
on its side said so. 

Last summer the hospital pro- 
moted a “personality girl contest” 
to raise funds. The man in charge 
absconded with the money. With 
him went contestants’ hopes for a 
Hollywood screen test. 

Next, the Chicago Better Busi- 
ness Bureau learned that the hos- 
pital was swelling its “charity 





Send for Sample 


We make CARBEX 
BELL entirely of 
sodium bicarbon- 
ate and aromatics 
because we believe 
from what the best 
men tell us, that 
soda, properly 
used is the most 
efficient material 
known. Gives bet- 
ter results and one 
trial will prove it. 
A truly palatable 















tablet. 


HOLLINGS-SMITH C 
Orangebure, New York 






0. 
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AN ANCIENT REMEDY 
FOR AN OLD DISEASE 


SULPHUR is now 


effectively used in 


ARTHRITIS 


-. especially in combination with cal- 
cium, iodine and lysidine (ethylene- 
ethenyldiamine) in the form of 


LYXANTHINE 
ASTIER 


Relieves pain, subdues swelling, 
removes stiffness, increases arti¢- 
ular motility, secures rapid re- 
moval of peri-articular infiltration, 
promotes active elimination of ir- 
ritant and toxic waste. 


ADMINISTERED PER OS 


Non-irritant, does not disturb di- 
gestion. In usual dose, cholagogue ; 
in larger dose, laxative. Usually 
renders use of salicylates, aspirin, 
or other analgesics unnecessary. 
teaspoonful, well 


DOSE: died | in a glass 


of water, on an empty stomach 
every morning for 20 days. Rest 
10 days. Repeat, if necessary. 





PLEASE SEND SAMPLE AND LITER- 
ATURE OF LYXANTHINE ASTIER. 


L4-ME 


GALLIA LABORATORIES, Inc. 


254 WEST 31st STREET, NEW YORK 





fund” through the sale, at 50c, of 
“donation certificates.” These car- 
ried an illustration of the “Will 
Rogers Memorial Hospital” and 
promised’ “400 guaranteed prizes 
amounting to $20,000.” 

Certificates soon began to turn 
up from Maine to Oregon. 

Then investigators found that 
(1) the hospital had no A.M.A. or 
A.C.S. aproval; (2) its patient pop- 
ulation had become practically dec- 
imated; (3) the prizes mentioned 
existed only in the offer. 

Authorities have now forbidden 
the hospital to use the name of Will 
Rogers, have revoked its charter, 
and have ousted its executives. 


FLY IN G.H.A. OINTMENT 
“A crisis has developed,” declared 
officers of the Group Health Asso- 
ciation, Inc., government sponsored 
medical care project, last month. 
“Members of the group,” it ex- 
plained, “are being denied treat- 
ment by licensed physicians and 
surgeons of their own choice in hos- 
pitals of the District of Columbia.” 

To straighten out the difficulty, 
the G.H.A. invited local hospital 





officials to a meeting “behind closed 
doors.” Significant pre-meeting 
comments: 

“G.H.A. physicians have been 
barred from the institution only be. 
cause they are not members of the 
medical society.” —B. B. Sandridge, 
superintendent of the Emergency 
Hospital. 

“If there is any pressure on hos- 
pitals by the society, it is because 
the legal and ethical status of 
G.H.A. has not yet been determined 
by the court.”"—F. X. McGovern, 
speaking for the District Medical 
Society. 

“All this is mere quibbling on a 
technicality. Actually, there is no 
desire on the part of hospitals to 
cooperate with our plan in any re- 
spect. This, despite the approval 
of many Washington doctors.”— 
Howard Acton, G.H.A. publicity 
chairman. 

At this writing, only one of five 
private hospitals represented at the 
meeting has compromised. It will 
accept normal maternity cases at- 
tended by a G.H.A. clinic physi- 
cian. 

Thus, hospitals have joined or- 
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D & C is the only line sold ethically through 
surgical supply dealers, never through drug 
channels, 


DIAPHRAGM & CHEMICAL CO., 


REME is better 


D & C Eugenic Creme immotilizes 
human sperm in TEN SECONDS 
.-send for duplicate report of 
spermaticidal test signed by a repu- 
table laboratory. D & C Eugenic 
Creme eliminates messiness, re- 
quires only warm water douche. 
Tube and inner carton are unlet- 
tered so patient must return to you 
for refills. 
Order today through your surgical 
supply dealer. Quantity prices on 
application. 


1081 MERCHANDISE MART, CHICAGO 
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. c . . * Atonic 
ly | constipation — 
Sal Hepatica 
ive | provides liquid 
the | ami for its 
“ill relief. ‘ < 3 , ‘ 

be lowing administration of Sal,Hepatica. The safe, effective 


isi- ; fluid bulk is derived through heightened osmosis. It aids in 
stimulating ‘peristalsis and lubricating and flushing of the in- 


cent a 
testinal tract. There is no danger of irritation or stoppage. 













yr Hyperacidity, often accompanying constipation, is re- 
= lieved by Sal Hepatica — neutralization of excessive gastric 
- acidity. Cholagogue and choleretic action favors flow of 
wr bile from the liver, into the gall bladder and thence, into 
we the duodenum. Sal Hepatica aids the entire digestive tract. 
= Sal Hepatica simulates the action of famous mineral 
ou 


spring waters. It makes a zestful, effervescent drink. 





Samples and literature available upon request. 






€ 


the Intestinal Tract and Aids Nature to Combat Gastric Acidity, — 






TSTOL-MYERS CO. 19-11 West 50th Street, New York, N. Y. 


¢: 








EPIDERMOPHYTOSIS 


(Athlete's Foot) 


CAMPHO-PHENIQUE is a_ valuable 
therapeutic adjunct, strongly indicated 
in the treatment of Epidermophytosis 
of the feet, hands, the inguinal and 
axillary regions. 


You can depend on its prompt anal- 
gesic, antipruritic and bactericidal ac- 
tion. It tends to decrease the inflamma- 
tion, heal the fissures, and soften the 
scaly skin. 


In the treatment of Epidermophytosis, 
Campho-Phenique may be prescribed 
for local application in one of the three 
most desirable forms. 

Mail coupon for your free 


copy of the new booklet “‘The 
treatment of Epidermophytosis.” 


LIQUID OINTMENT 













LL CAMPHO-PHENIQUE CO. 
500 N. Second St., 
St. Louis, Mo. 


Send me literature and free samples. 
ME4 


_ PYrrrrererecreeeeercer 
BRENEEE ccc ccccsccasccecccsecece 
Gity B Benhe..cccccivccccccccssees 
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ganized medicine, legislators, and 
legal authorities who question the 
G.H.A.’s right to exist. That, how- 
ever, has not deterred the Wash- 
ington chapter of the National Law- 
yers Guild from speaking its piece 
on the subject. At a recent meet- 
ing it recorded this opinion: 

“The two essential features of 
the G.H.A. plan—group practice 
plus group payment—are designed 
to effect desirable social objectives, 
It would be reasonable, in the light 
of precedent and public policy, for 
a court to hold that the association 
is not subject to the insurance laws 
and is not engaged in the practice 
of medicine.” 

Following that, the president of 
the chapter rose to suggest the for- 
mation of a “doctors’ guild” in pro- 
test against A.M.A. conservatism. 
Such action, he explained, has a 
precedent in the formation of the 
National Lawyers Guild—an out- 
growth of rebellion at conservatism 
in the American Bar Association. 


FISHBEIN TO “LOOK” 
Look, one of the many pictorial 
magazines trailing in the wake 
of Life, has accepted Dr. Morris 
Fishbein as a contributing editor. 
He will have no jurisdiction over 
Look’s advertising. 


THE SUMMER ROUND-UP 
The so-called Summer Round-Up of 
children, sponsored by the National 
Congress of Parents and Teachers, 
is proving well worthwhile. Con- 
vincing figures were released at a 
recent meeting of the round-up ad- 
visory committee: 

More than 7,000 chapters of the 
congress participate in the average 
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mst 3 Drinks a day 


PROVIDE IMPORTANT 
FOOD ESSENTIALS 






In their search for a food that supplies Calcium, 
Phosphorus, Iron and Vitamin D—usually lack- 
ing or deficient in the average 3-meal-a-day diet 
—physicians have found in Cocomalt an appe- 
tizing answer. More and more, they 
are prescribing Cocomalt, the “pro- 
tective food drink”, for expectant and 
nursing mothers, run-down men and 
women, and under-nourished children. 
Each ounce-serving of Cocomalt 
provides .15 gram of Calcium, .16 
gram of Phosphorus. And aiding in 
the utilization of these food minerals, 
each ounce of Cocomalt also contains 
1 Ounce of | 1 Glass of Milk Thus, 1 Glass of 134 U.S.P. Units of Vitamin D, de- 
iene! rived from natural oils and biologic- 
ally tested for potency. Further, lead- 
hs Tn in bP ing authorities agree that Cocomalt 
UNITS VARIABLE units supplies the normal patient's daily 
tcALCIUM B.1S.GRAM | 0.26 GRAM a Iron requirement . . . each ounce- 
'PHOSPHORUS 0.16 0.17 0.33 serving being fortified with 5 milli- 
PROTEIN 4.00 GRAMS 7.92GRAMS_-—11.92 GRAMS grams of effective Iron which has been 
om 125 ; biologically tested for assimilation. 
Hot or cold, Cocomalt’s distinctive 
flavor appeals to old and young, alike. 
Normally Iron and Vitamin D are present It is obtainable in 1/-lb., 1-lb. and 
in Milk in only very small and variable the economical 5-lb. hospital size, 


t1RON 0.005 GRAM *TRACE 0.005 GRAM 


'VITAMIN D 


CARBOHYDRATES 21.50 


amounts. . led dd 

apalad 7 ‘ 7 

+ Cocomalt, the protective food drink, is forti- purity-sealed Cans at grocery an rug 
fied with these amounts of Calcium, Phos- stores. 


phorus, lron and Vitamin D, 
Cocomult is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. 


FREE: TO ALL DOCTORS 


1 =R.B. Davis Co., Hoboken, N. J., 
Dept. 13-D. 


Please send me FREE sample of Cocomalt. 
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Street and Pitino 
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SS os lll 
Worn, the world over, for 
every condition requiring 
Abdominal Support. 
Every belt is made to order. 


Ask for literature 


Katherine L. Storm, M.D. 
1701 Diamond St., Philadelphia 

















Biologically Standardized 


BEE-VENOM 
Indicated for 


ARTHRITIS 


and 


RHEUMATISM 


Recent reports in the medical publications 
indicate VEN-APIS, biologically standard- 
ized venom of the honey-bee, is giving 
splendid results in the treatment of acute 
and chronic arthritis, muscular rheuma- 
tism, ete. Write for booklet. 


R. J. STRASENBURGH CO. 





Rochester, N. Y. 
Pharmaceutical Chemists Since 1886 
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yearly round-up. As a result, some 
100,000 preschool-age children are 
medically examined—20% of them 
by family physicians. 

Of all the children examined, 
more than 40% are referred to a 
physician; nearly half of those get 
there. 

Each year, about 45,000 are vac- 
cinated against smallpox for the 
first time; 35,000 receive diph- 
theria immunization; 3,500 typhoid 
inoculation. 


GRAYSON’S DONATION 


In tribute to Rear Admiral Cary 
T. Grayson, lately deceased, the 
Cleveland Plain Dealer had this to 
say: 

“Grayson, who had attended 
Woodrow Wilson during his last 
illness, gave up an extensive medi- 
cal practice in the capital to accept 
President Roosevelt’s appointment 
as chairman of the American Red 
Cross in March, 1935. He refused 
the $17,000-a-year salary, and in- 
sisted instead on the income from 
an endowment fund—about $4,300 
a year.” 


BIRTH CONTROL 


A so-called Citizens’ Committee for 
Planned Parenthood has been born 
in New York City. Under the inter- 
ested eye of the American Birth 
Control League, the committee will 
try to expose as many as possible 
of the country’s 27,000,000 married 
women to physicians’ advice on 
spacing children. At present, 123 
New Yorkers, including bankers, 
doctors, ministers, and educators, 
are on the committee. They plan 
to extend membership and activity 
throughout the nation. The group 
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boasts that it is “the first inde- 
pendent group of private citizens 
formed to press the advantages 
gained recently through medical 
and court approval of birth con- 
trol.” 


THE FEMININE TOUCH 

The St. Louis County (Mo.) Med- 
ical Society reports “ever increas- 
ing interest in society meetings 
since the auxiliary began meeting 
on the same evenings.” That is 
what the organization hoped for 
when it arranged recently to have 
its members and their wives tend 
coincidentally to their respective 
society business. Upon adjourn- 
ment, the auxiliary again assumes 
its wifely duty by preparing a col- 
lation for the men. 


ANTISEPSIS BY RAY 

One evening about eight years ago, 
Dr. Robert F. James, then a re- 
searcher with the Detroit Edison 
Company, put an extremely moldy 
duck into his obsolete electric 
refrigerator. The ice box was 
equipped with an ultra-violet lamp. 
Dr. James had originated and in- 
stalled this device in an attempt 
to curb bacteria in the old refrig- 
erator. The duck was exposed to 
the lamp for 24 hours. 

“Then,” relates the doctor, “I 
found that the mold had dried up 
so that it could be blown off. We 
had that duck for dinner, and it 
was good!” 

Soon after, Dr. James joined 
forces with Dr. Harvey C. Rent- 
schler, a director of research for the 
Westinghouse Electric & Manufac- 
turing Co. Together, they planned 
to perfect the bactericidal lamp. Dr. 
Rentschler had worked out a meth- 
od of measuring how much radia- 
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The Problem of 
FREQUENT SEDATION © 


over Prolonged Periods | 


The repeated use of seda- 
tive or hypnotic drugs is 
prone to lead to increased 
tolerance or habituation, 
often necessitating the use 
of larger quantities of medi- 
cation to produce the same 
clinical response. With Bro- 
midia this complication is 
usually not encountered. Its 
ingredients (potassium bro- 
mide, chloral hydrate, and 
Ext. hyoscyamus) act syner- 
gistically, exerting depend- 
able sedation or hypnosis in 
subtherapeutic quantities. 
Bromidia may thus be admin- 
istered over long periods 
without fear of bromism or 
appreciable increase in tol- 
erance. Bromidia is an effec- 
tive sedative in one-half dram 
quantities; in one or two 
dram dosages it is a depend- 
able hypnotic. 

Literature and 
sample sent to phy- 
sicians on request. 
BATTLE & CO. 
4026 Olive Street 
ST. LOUIS, MO. 
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tion should be generated for safe 
sterilization. 

After five years of research, these 
men have produced a “new dimen- 
sion” in antisepsis—the Rentschler- 
James process. The end result is 
the Westinghouse Sterilamp. 

The technique of this new proc- 
ess was demonstrated and discussed 
before about 1,000 medical and 
health authorities who attended a 
meeting held last month in New 
York City by the American Insti- 
tute. 

Dr. Deryl Hart, surgeon-in-chief 
of Duke Hospital, Durham, N. C., 
described his experiments with the 
Rentschler-James process in the op- 
erating area at his hospital. He has 
found that it almost eliminates 
post-operative infection, shortens 
the convalescent period, and low- 





ers the post-operative temperature 
curve. 

Dr. James also reported success- 
ful applications of his and Dr, 
Rentschler’s discovery in bakery, 
meat, and grocery establishments. 
Food treated by the process, he ex- 
plained, stays fresh longer. 

Health officials hope that this 
technique for sterilizing the air 
itself will enable them to control 
air-borne diseases. 


COLLECTIONS AT 10% 

An exceptionally low collection rate 
was instituted the first of this month 
by the Medical-Dental Credit Bu- 
reau of Sedgwick County (Kan- 
sas). The bureau now charges only 
10% of the amount collected on 
accounts less than a year old, pro- 


























Hydriodic Acid 
iodine therapy. 


alkaline iodides. 


syphilis. 


TO PREVENT 


nal bottles of either 4 or 8 ounces. 


ORANGE Established 1878 


Each fluid ounce contains 6.66 grains of pure 
resublimed iodine. It is acid in reaction, exceed- 
ingly palatable, does not disturb functional activity 
and rarely, if ever, causes indigestion and other 
disagreeable symptoms which attend the use of 


Indications include: pneumonia and other pul- 
monary affections, common colds, rheumatism, 
bronchitis, laryngitis, pharyngitis, infections, goi- 
ter, glandular enlargements, hypertension, eczema, 
SUBSTITUTION 
INSURE DISPENSING OF THE GENUINE 
PRODUCT—SPECIFY “GARDNER?” in origi- 


Samples and literature sent to physicians 
only and upon receipt of their card or letterhead 


FIRM OF R. W. GARDNER 


NEW JERSEY 
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To Provide Iodine in a Most Assimilable and 
Non-Irritant Form .. . Prescribe 
For the past sixty years physicians have indi- 


cated their preference by prescribing Syrup of 
“GARDNER?” for 


“GARDNER’S” 
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RECOMMEND THE NAME SHE KNOWS! 


_ OVER the world today, women accept the famous Heinz 57 seal as 
a guarantee of fine quality and flavor in foods. The name Heinz has 
won their unreserved confidence and trust. So when you recommend 
Heinz Strained Foods to a mother, you are backing a product she already 
recognizes as superior! 


Unvarying Purity and Freshness 

You can rest assured that Heinz Strained Foods are uniformly fresh and 
pure. For Heinz uses only select fruits, vegetables, meats, and cereals. 
Heinz scientific preparation and packaging of these foods insures the 
high retention of vital nutrient elements. And every tin of Heinz Strained 
Foods bears the date of manufacture! 

Consider all this—and you'll agree that Heinz Strained Foods deserve 
your outspoken recommendation! 

FREE TO DOCTORS! Heinz again offers you a gift copy of the famous 
Heinz Book of Nutritional Charts! Here's a wealth of scientific facts on 
infant feeding—conveniently outlined in one handy volume. Write for 
your copy today! Address H. J. Heinz Co., Dept. 72, Pittsburgh, Pa. 


HEINZ STRAINED FOODS 


12 KINDS—1. Vegetable Soup. 2. Mixed Greens. 3. Spinach. 
4. Carrots. 5. Beets. 6. Peas. 7. Prunes. 8. Cereal. 9. Apricots and 
Sy Apple Sauce. 10. Tomatoes. 11. Green Beans. 12. Beefand Liver Soup. 
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vided debtors pay within fifteen 
days. This wrinkle was suggested 
by the local medical society. 


“NO” STILL THE ANSWER 
Final results of The Medical 
World’s survey on socialized medi- 
cine have just been released. A 
representative number of readers 
voted as follows: 


Against compulsory health in- 

surance 
Against state medicine 
Against “socialized” plans ....78% 


More than 62% of those who re- 
plied said they weuld not apply 
for a position in a socialized medi- 
cine project. 

The issue in which The Medical 
World first publicized its socialized 
medicine survey also carried an an- 
nouncement of the _ publication’s 


$1,000 award “to stimulate clini- 
cal work and record progress in 
medicine of value to physicians in 
general practice.” Two hundred 
dollars will be won by the most 
valuable paper in each of the five 
groups embracing the various spe- 
cialties and general medicine. Com- 
peting manuscripts will be accepted 
up to December 31, 1938. 


A U. S. HALL OF HEALTH 


An American Museum of Health is 
under consideration in New York 
City. Already a group of represen- 
tative doctors and exhibit experts 
has been appointed to establish it. 
Space for the project has been set 
aside by the city’s park commis- 
sioner. Exhibits from the New York 
World’s Fair of 1939 may form 
the museum’s nucleus. Among those 





A “Non- Competitive” P rescription 


NVARIABLY, when you pre- 
I scribe a tonic, you first consider 

the suitability of its formula, 
next, its acceptability to the patient, 
and finally, its background of clinical 
achievement. 

That is why, regardless of present- 
day developments in the line of tonic 
preparations, there is always a time 
and place for Gray’s Glycerine Tonic 
Compound. Its constituents give to 
it advantages which the physician 


will never consider as competing with 
the offerings of any of the newer 
preparations. 

A stand-by for over 45 years, 
Gray’s Glycerine Tonic Compound 
is ever useful in building resistance 
to colds and other respiratory ills, 
combating nervous depression, and 
strengthening and toning up the body 
during convalescence. Prescribe 
Gray’s in any season of the year. 


Samples and complete formula on request. 


THE PURDUE FREDERICK CO., 135 CHRISTOPHER ST., NEW YORK, N. Y. 














Gray’s Glycerine Tonic Comp. 


FORMULA DR. JOHN P. GRAY 
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For the patient who complains 
of sore, swollen feet... 


PN -}10) 4:1) | a 


Patients often complain of swollen, stiff, aching feet, due to 
unaccustomed, long-continued standing or walking, which 
causes unusual strain on foot muscle, ligaments and tendons. 

Absorbine Jr., used as ‘a foot-rub, provides home treat- 
ment that helps relieve pain and tenderness by increasing 
the velocity of the blood flow through the deeper vessels in 
the muscle tissue. 

Thus is speeded up the removal of toxic waste deposits in 
muscle tissue and this common cause of muscular stiffness is 
removed. 

No sting or burn when Absorbine Jr. is rubbed on the 
feet, for Absorbine Jr. contains no counterirritant to pain- 
fully affect nerve endings in peripheral tissues. 

Test it out for yourself! Send for a complimentary bottle 
of Absorbine Jr. for your own use. Also ask for Absorbine 
Jr.’s new complimentary muscle chart. Please write on your 
professional letterhead. 


W. F. YOUNG, INC. 
207 Lyman Street Springfield, Mass. 














MEDICAL ECONOMICS + APRIL > 


139 

















CALCIUM GLUGONATE 


EFFERVESCENT 
(FLINT) 


Orally Administered 
Quickly Goes Into Solution 
Pleasant to Take 


When calcium therapy is to be 
continued over an extended period, 
Calcium Gluconate Effervescent 
(Flint), containing from 48 to 52% 
of calcium gluconate, offers an excel- 
lent method of administration. Its 
pleasant taste and brisk effervescence 
are readily accepted when other 
forms of medication may be rejected, 
as in childhood, during pregnancy, etc. 


Council Accepted-—-U. S. Patent 


No. 1983954. 


AccrpTeD 


MERI 
Eg 
SN 





AVERAGE DOSE: 

1 teaspoonful (equivalent to 50 grains of 
calcium. gluconate). : 

For infants, the solution in water may 
be added to milk. 


FLINT, EATON & CO. 


Decatur, Illinois 





on the planning committee are Drs, 
George Baehr, representing the 
New York Academy of Medicine; 
David J. Kaliski, chairman of the 
coordinating council of New York 
City’s five county medical societies; 
John L. Rice, city health commis- 
sioner; and Mr. Homer N. Calver, 
director of health exhibits for the 
fair. 


BLOOD BANK A SUCCESS 


An average of three withdrawals a 
day have been made from the blood 
bank at the Philadelphia General 
Hospital since it opened about six 
months ago. 

The bank—actually, a refrigera- 
tor—keeps treated human blood fit 
for transfusion for about two weeks. 
Déposits are obtained simply by 
letting a patient’s family know that 
they would be appreciated. “Some- 
times,” explains Dr. Charles S. 
Cameron, chief surgical resident. 
“we get as many as a dozen or fif- 
teen donors through one suggestion 
of that kind.” 

Another method of keeping a 
blood bank liquid is suggested by 
Dr. James Robert Goodall, Mon- 
treal obstetrician. He 
that maternity patients are in no 
way harmed by draining placental 
blood, and that it could be stored 
to provide a “safe, constant. eff- 
cient, and lucrative source for 
transfusions.” Such sanguine eco- 
nomics, it is estimated, would yield 
some 60,000 gallons per year. 

Two recent cases have empha- 
sized the need for blood 
banks: 

1. Robert L. Ferguson, a young 
Canadian, entered the United States 
illegally, hitch-hiking to Bellevue 
Hospital in New York City to pro- 
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vide blood for his sister. Taken in 
custody near Albany, he was pa- 
roled by a federal judge long 
enough to complete his errand. 

2. Fifty-one-year-old Mrs. Esther 
Feuer, of Brooklyn, has aplastic 
anemia. About every two weeks she 
requires a transfusion. She lives in 
fear that the next donor will not 
be forthcoming. 


INVITATION 

Because the first Midwest Con- 
ference on Occupational Diseases 
(held last year) proved so success- 
ful, its sponsors have scheduled a 
similar conference for next June 
6, 7, 8, 9. It will take place at the 
Palmer House, Chicago, in con- 
junction with the 23rd annual meet- 
ing of the Association of Industrial 
Physicians and Surgeons. An open 
invitation is extended to the pro- 
fession to attend the association’s 
sessions and the conference. These 
meetings, it is pointed out, will be 
of vital interest to general practi- 
tioners and industrial men alike— 
the problem of occupational’ dis- 
eases touching the family as well 
as the breadwinner. 


“THE CITADEL” TAKEN 

Dr. A. J. Cronin’s exposé of the 
British medical system gained new 
acclaim last month. The Citadel, an 
outstanding best-seller, won one of 
the four National Book Awards for 
1937. These are made annually by 
the American Booksellers Associa- 
tion. Owners and employees from 
290 retail bookshops throughout 
the country selected Dr. Cronin’s 
latest as their favorite novel. Their 
choice in the non-fiction group was 
Madame Curie, by Eve Curie. 








The Purified 


ACTIVE PRinciPtt 


SANDALWOOD OlL 


Ina new ECONOMICAL 
Dosage Form 


Doctor, why use ordinary 
sandalwood oil when you can just 
as easily administer the active 
principle of the oil with the ir- 
ritating and therapeutically inert 
matter removed—and at a cost to 
your patients | of only a very few 
pennies more? 

You can do this by prescribing 
the new, economical 50-centigram 
capsules of 


ARHEOL 


(ASTIER) 


now obtainable in bottles of 12, 24 
and 100 capsules at 90c, $1.50, and 
$5.25 a bottle respectively. 
ARHEDOL is the purified active 
principle of sandalwood oil. It is 
a uniform, standardized product 
with which prompt and depend- 
able results may be expected. 
Undesirable sequelae often asso- 
ciated with sandalwood therapy 
are either absent or reduced to a 
negligible degree. 
| GALLIA LABORATORIES, Inc. A4-ME 
: 254 West 3ist Street, New York, N. Y. 


{ Please send me a sample of ARHEOL (Astier) : 
, in the new economical dosage form. 


; Oe te ee ea M.D. 
CUE. S52 cennin anid cietuatana ee taker ata : 
DN. 5 cscadimestouianeds eee re : 
( 


GALLIA LABORATORIES, Inc. 


254 WEST 31st STREET, NEW YORK 
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NEW PELTON 
SUPER-AUTOMATIC 
STERILIZERS with the 
cut-off that stays off. 


Full automatic heat contro] with Hi- 
Low Thermostat. Plus Pelton Sentry— 
the cut-off that stays off until reset. 
A dry boiler needs NO heat. Write 
for folder with full details of new 
Pelton Sterilizers and cabinet models. 


THE PELTON & CRANE CO. 
DETROIT, MICHIGAN 


ALKALOL Hes not irritate 


YEARS AGO—it was salt solution 








TODAY 
the 
trend 
is 
toward 
milder 
medi- 


cation 





inflammatory 


indicated in 


ALKALOL is 

lesions of the Eye, Ear, Nose, Throat, 
Bladder and Vagina. It is an agreeable 
alkaline, saline, cleansing and _ soothing 
solution. 


THe ALKALOL COMPANYg& 
TAUNTON, MASS. 


Write for free sample 
“A UK ’a / L OL: 


NE > CLEANSIN 





ALKALINE > SAL 
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GROUP HOSPITALIZATION 
HOLDS FIRST CONVENTION 





GROUP HOSPITALIZATION has taken 
a firm hold on the country. 

Some sixty hospital-care insur- 
ance projects now have a total mem- 
bership of over 1,500,000. Since 
1934 they have collected more than 
$10,000,000 in premiums. 

Upshot of group hospitalization’s 
metastasis was the first annual con- 
vention of hospital-care insurance 
executives. These men, represent- 
ing more than forty projects, met 
recently in New York City. 

Major issues submitted were (1) 
the necessity for lowering rates lest 
a government-controlled project su- 
persede private non-profit plans; 
(2) closer observance of A.M.A. re- 
quirements by both established and 
new plans; and (3) ways and 
means Of securing at least 1,200,000 
new subscribers during 1938. 

C. Rufus Rorem, director of the 
committee on hospital service of 
the American Hospital Association, 
revealed that the federal Social Se- 
curity Board contemplates a survey 
of group hospitalization. This has 
been prompted, he explained, by an 
assumption that government could 
reduce population in free wards 
and lighten the tax load through 
low-rate hospital care insurance 
coverage. 

“Many employed groups,” Mr. 
Rorem pointed out, “could afford 
to pay for hospital care under vol- 
untary insurance plans if rates were 
somewhat lower—say, an average 
of 1% of a family’s income. As a 
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This synergistic combination of 
pure alkali and alkaline earth bro- 
mides is a safe dependable sedative 
and hypnotic without harmful side 
or after effects. 

It creates mental rest, removes 
emotional excitement, and prepares 
body functions for optimum suc- 
cessful therapy. 

Bed-side therapy re-acts more favorably when supplemented with 
PEACOCK’S BROMIDES. 


OD PEACOCK SULTAN CO., Pharmaceutical Chemists 
4500 Parkview St. Louis, Mo. 


Cla oft hse tale . 


--.- BY DR. X AND DR. Z ——O_Mon_t 


DOCTOR X —“ What is this I hear about 
Balanced Radiography?” 

DOCTOR Z—“Oh yes, we were talking 
about that last night. Balanced Radi- 


ography is a term that the Patterson DOCTOR Z—"“Simply this, that by using 
Screen Company uses. I think it is a X-ray Intensifying Screens you bring 


























good one, too, as applied nani the into proper balance the various fac- 
advantages of Intensifying Screens. tors which the roentgenologist must 

DOCTOR X—"It is a term that intrigues deal with and control in the practice 
my interest. What does it mean?” of his art.” 


X-RAY INTENSIFYING SCREENS ASSURE BALANCED RADIOGRAPHY 
1. They greatly reduce exposure time. 
a e r Sy Oo n 2. Greatly reduce danger of movement. 
3. Minimize over-exposure danger to patients. 
4. Permit larger number of repeat exposures. 
5. Assure high degree of detail and maximum contrast. 
Intensifying Cr@eNS Fiuoroscopic 6. Greatly reduce wear on tubes and equipment. 


THE PATTERSON SCREEN COMPANY, TOWANDA, PENNSYLVANIA 
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result, the taxpayer would be re- 
lieved literally of millions of dol- 
lars by having a substantial pro- 
portion of people cared for through 
voluntary plans in place of govern- 
ment hospitals.” 

Referring to the projected fed- 
eral study of group hospitalization, 
Mr. Rorem commented: “It is up 
to the voluntary plans to bring their 
rates within the [paying] ability 

. . of the average man if govern- 
ment interference is to be avoided.” 

Dr. Basil C. McLean, chairman 
of the American Hospital Associa- 
tion committee on hospital service, 
warned against “starry-eyed advo- 
cates of social justice” who would 
urge the system ahead faster than 
the principles of sound planning 
warrant. Stressing the importance 
of applying A.M.A. standards to 
present and potential .group hospi- 
talization projects, he forecast: 

“In the next few years, ward- 
service plans will provide hospital 
care for a group not adequately 
reached by most existing plans. 
There will be a coalescence of plans 
in some areas; and reciprocal ar- 
rangements ... will be worked out 
in other areas. Rural regions will 
be served; family coverage will be 
extensively offered.” 

Other highlights: 

In the past four years, premium 
income of hospital-care insurance 
plans has been allocated as fol- 
lows: nearly $7,681,000 to hospi- 
tals; $1,230,000 to administration; 
$1,331,000 to reserve. 

Several subscribers have saved 


more than $600 on a single hospi- 
tal bill. The Associated Hospital 
Service of New York recently paid 
the largest individual hospital bill 
ever presented under group hospi- 
talization—$1,198. 

A.M.A. requirements for group 
hospitalization plans are— 

Adequate representation of the 
general public, the medical profes- 
sion, and hospitals on boards of di- 
rectors; non-profit sponsorship and 
control; free choice of hospitals; 
benefits to subscribers guaranteed 
through “service” contracts with 
member hospitals, as opposed to 
“cash” indemnification contracts; 
adequate working capital, subscrip- 
tion rates, and accounting; sep- 
aration of group hospitalization 
finances from the general budget of 
a hospital when it is the only one 
serving a community; payments to 
hospitals based on the costs of 
services in a particular community, 
district, or region; dignified promo- 
tion and administration; limitation 
to hospital services only; no inter- 
ference between physician and pa- 
tient; approval by the committee 
on hospital service of the American 
Hospital Association. 


Tue Great Atlantic & Pacific Tea Com- 
pany is now appointing physicians to 
examine its employees in various com- 
munities. For 50c, the company ex- 
pects a thorough physical examination, 
vision test, hearing check-up, rectal 
examination, and the filling out of a 
form containing space for 31 entries. 





Write for literature: 


Ointment—Solution—Capsule—Powder—Jelly—and Allantoin-Okra. 
The National Drug Company, Philadelphia, U. S. A. 






NATIONAL 
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Practice of Medicine— 
Osler 


+ Medici 
Pre 





Diseases, Infancy and 
Childhood—Holt- 
Howland 


Diagnostic Roentgen- 
ology—Friedman 


Practical Endocrinology 
—Goldziehr 


Eye Diseases—May 
Diabetic Manual—Joslin 


The Nervous Patient— 
Emerson 


Skin Diseases—Scham- 
berg 

The Anemias—Castle- 
Minot 

Handbook of Medicine 
—Wheeler-Jack 
Courts and Doctors— 
Stryker 

Pulmonary Tuberculosis 


—Hawes-Stone 


Genito-Urinary Dis- 
eases—Hirsch 


Interpretation of Lab. 
Findings—Goodale 


Eleetrocardiography— 
Maher 


Heart Disease—Lewis 
The Medical Secretary 
—Morse 

Treatment of Rheuma- 
tism—Copeman 


Fractures and Disloca- 
tions—Geckeler 

Treatment, Commoner 
Diseases—Barker 

Compend of Surgery— 
Lipshutz 

Diseases of Nose, 


Throat, and Ear— 
Hall 


Compend of Obstetrics 
—tull 


Handbook of Surgery— 
Mekie 


The Citadel—Cronin 





BOOKS 


IN EXCHANGE FOR IDEAS! 


Any book in the list at the left is yours in 
exchange for a usable idea (work-saver, 
time-saver, money-saver, or practice-build- 
er) on the business side of medicine. 


New wrinkles, aids to practice, office-helps, 
time-savers, work-savers, practice-builders ... . 


every few days you learn of a new one. Don’t 
keep these good ideas to yourself! Other physi- 
cians want to benefit from them too. They can do 
so if you forward them to Mepicat Economics 
for publication. To make it more interesting, we 
offer you some inducement also. For each ac- 
ceptable idea described in 300 words or more, 
we will send you a copy of any book listed in the 
column at the left. Merely submit your contri- 
bution, and specify what book you want. Neatness 
does not count. And you may send in as many 
ideas as you like. You will receive a book for 
each one published! We can not acknowledge 
unusable entries or enter into correspondence 
about this offer. It will be in effect for a limited 
time only, so act promptly! Address: Ideas 
Editor, Mepicat Economics, Inc., Rutherford, 
N. J. 


Here are a few typical aids to practice about which 
we have published items in the past: a successful 
follow-up system, a handy credit blank for patients, 
new ways to stimulate health examinations, a unique 
graduate study plan, a common-sense method of pre- 
paring for retirement, space-saving ideas for the 
undersized office, an ideal senior-junior partnership. 
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JUST PUBLISHED 





ARTICLES 


WHEN WE CHOOSE HEALTH INSURANCE, 
by Douglass W. Orr, M.D., and Jean 
Orr. An appraisal of British health 
insurance. (Survey Graphic, March, 
1938) 

WHAT THE WOMEN OF AMERICA THINK 
ABOUT BIRTH CONTROL, by Henry F. 
Pringle. Results of a nationwide 
canvass. (Ladies’ Home Journal, 


March, 1938) 


BOOKS 


HEALTH AND A DAY, by Sir Thomas J. 


Horder, physician to George VI. 
Medicine’s relation to physical and 


spiritual needs. (Putnam, $2.50) 

INSURANCE AND ANNUITIES FROM THE 
BUYER’S POINT OF VIEW, by E. C. 
Harwood and Bion H. Francis. 
(Amer. Inst. for Econ. Res., $2.50) 

APOSTATE PHYSICIAN, by Harvey L. 
Frick. Novel of a young surgeon’s 
fight against a corrupt hospital 
staff. (House of Field, $2) 

YOUR PERSONALITY AND YOUR SPEAK- 
ING voice, by Clare Tree Major. 
How to develop them. (Grosset, $1) 

AMERICAN CHAMBER OF HORRORS, by 
Ruth de Forrest Lamb. A discussion 
of foods and drugs. (Grosset, $1) 





To prevent SYPHILIS and 
GONORRHEA 







Laboratory 
tested @ 
PROPHYLACTIC 
The anti-venereal 
disease campaign is 
on. Use only the lab- 
oratory tested 
SANITUBE — pre- 
seribed by physicians 
for 25 years. 
m.e.F oe s aeitias and literature on request. 


THE SANITUBE CO., NEWPORT, R.! 
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A Challenge 


There is an erroneous but understable 
belief among some people that sulpho- 
cyanates are unsuited for administra- 
tion in Hypertension. However, prac- 
ticing physicians using 


HAIMASED 


(Tilden) 

and independent scientific investigators 
using other sulphocyanates have gone 
on record that they have obtained Re- 
duction Of Blood Pressure And Also 
Symptomatic Relief In Almost All 
Cases Of HYPERTENSION With No 
Side Effects. Therefore, we feel that 
the sulphocyanates deserve considera- 
tion by you for clinical trial in your 
own practice. 

HAIMASED (Tilden) is a permanent 
and palatable solution of the favorable 
Sodium Salt. 

Requests for literature from physicians 
will be honored. Please address 


THE TILDEN COMPANY 
The Oldest Pharmaceutical House In 
America 
New Lebanon, N. Y. Dept. BE 48 St. Louls, Mo. 
TILDEN HAS KEPT FAITH WITH 
PHYSICIANS 





’ 
Ratks’ Ideal 
Suction and Pressure 
Treatment Unit 


Two factors—moderate price and maxi- 
mum utility—makes this unusually effi- 
cient unit outstanding as a piece of 
equipment for office or clinic use. 


A new feature just introduced enables 
the physician to use this apparatus as a 
combination portable, office or clinic 
treatment unit, because now the motor 
unit is equipped with a carrying handle 
and can be taken out of the cabinet and 
carried to the patient’s home with bot- 
tles and the necessary accessories. 


Sold Only Through Surgical 
Supply Dealers 







(shar) J. 





MEDIC 


SKLAR MANUFACTURING CO 








4143 without ether bottle (white enamel 
rebinet) ci aioe 6 ieee os ae 00 
No. 4145 complete with ether bottle iaette 
enamel cabin 150.00 

Either unit “in walnut or . apaeaad color 
a. 


ish $5.00 extr 


BROOKLYN N.Y 
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SPECIFIC 


MEDICATION 


in specific biliary 
conditions 
Plessner bile salt prepara- 
tions present specific medi- 


cation for specific lesions 
of the hepatobiliary tract. 


TAUROCOL 
(Plessner) 
Taurocol is of unusual 
therapeutic value in mild 
chronic cholecystitis. 
Containing bile salts, 
stomachics, and laxatives, 
it enhances biliary drain- 
age and stimulates intes- 

tinal peristalsis. 


TAUROCOL COMP. 
(Plessner) 
Contains pepsin and pan- 
creatin in addition to the 
ingredients of Taurocol. 
Indicated when gastric or 
intestinal indigestion 
complicates gallbladder 

disease. 
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(PLESSNER) 








in the treatment of 
Chronic Cholecystitis, Toxic 
Hepatitis, Stone-Free Cholangitis 


Duochol exerts specific and depend- 
able therapeutic influence upon the 
hepatobiliary mechanism. Its con- 
tained highly purified bile salts and 
sodium salicylate appreciably in- 
crease the rate of bile secretion and 
augment gallbladder evacuation. 
Drainage from both the larger bile 
ducts and the gallbladder is thus 
promoted, aiding in the removal of 
toxic accumulations and stagnant 
bile. Duochol produces prompt sub- 
jective relief and objective improve- 
ment in chronic cholecystitis, toxic 
hepatitis, and stone-free cholangitis. 


Generous clinical samples of all Plessner bile 
products, together with literature, sent on request. 
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LITERATURE & SAMPLES 





GENITO-URINARY CONDITIONS: 
Gallia Laboratories, Inc. (ME 4-38), 
254-256 W. 31st St., New York, N. Y., 
offer you a clinical sample of Arheol 
(Astier) and literature. Arheol is the 
purified active principle of East Indian 
sandalwood oil and has the same 
therapeutic indications. It is said to 
be free from therapeutically inert but 
irritating substances which cause gas- 
tric and urinary disturbances. 


MEDICAL FURNITURE: Hamilton’s 
medical furniture catalog gives com- 
plete data on the many attractive 
Hamilton styles. It is also full of help- 
ful information on office planning. Ad- 
dress the Hamilton Manufacturing 
Company (ME 4-38), Two Rivers, 
Wis. 


ANTISPASMODIC AND SEDATIVE: 
This offer includes a sample and lit- 
erature describing HVC (Hayden’s 
Viburnum Compound). HVC is an 
antispasmodic and sedative, contain- 
ing no narcotics or hypnotics. It is in- 
dicated for use in obstetrics, gynecol- 
ogy, and general medicine. Write vue 
New York Pharmaceutical Company 
(ME 4-38), Bedford Springs, Bedford, 
Mass. 


ATHLETE’S FOOT: A clinical sam- 
ple of Campho-Phenique is available 
from the Campho-Phenique Company 
(ME 4-38), 500 N. Second St., St. 
Louis, Mo. It is prescribed for treating 
epidermophytosis of the feet, hands, 
and the inguinal and axillary regions. 
The preparation’s analgesic, antipru- 


ritic, and bactericidal action tends. it 
is said, to decrease inflammation, heal 
the fissures, and soften scaly skin. 


DIABETES MELLITUS: A 27-day 
supply of Uvursin (capsules) is of- 
fered by the John J. Fulton Company 
(ME 4-38), 88 First St., San Fran- 
cisco, Calif. In treating diabetes mel- 
litus with this product, the normal 
period of symptomatic improvement is 
said to be from ten to fourteen days, 
with clinical improvement in from 
fourteen to twenty-one days. 


VITAMIN DEFICIENCY: Facts about 
Embo are contained in a new, eleven- 
page booklet published by General 
Mills, Inc. (ME 4-38), Minneapolis, 
Minn. Embo is the purified wheat 
embryo, a natural food product for 
the treatment of B-avitaminosis. 


ANEMIA: Physicians report 
and sustained improvement in cases of 
secondary and_ nutritional 
through the use of McKesson’s Cop- 
per-Iron Compound. Its copper content 
has a catalytic action in hastening the 
absorption of the iron. McKesson & 
Robbins, Inc (ME 4-38), Bridgeport, 
Conn., will gladly send you a full size 
sample and booklet, The Role of Cop- 
per and Iron in Blood Regeneration, 
with Case Histories. 


rapid 


anemia 


SPASTIC COLITIS: Mucilose con- 
tains a hemicellulose (vegetable gum) 
prepared from the Plantago loeflingii. 
It is designed to correct some of the 
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harmful factors in colitis and consti- 
pation by holding water in the feces, 
thereby maintaining the normal fecal 
colloid, increasing responsiveness to 
peristalsis, and securing normal bowel 
rhythm. For a free sample, address 
Frederick Stearns & Company (ME 
4-38), Detroit, Mich. 


IODINE: A copy of a newly-published 
reprint, Jodine In Experimental Tu- 
berculosis, is available from Thomas 
Leeming & Company, Inc. (ME 4-38), 
101 W. 31st St., New York, N. Y. It 
describes the difference between the 
effect of organic and inorganic iodine 
in the condition. 


CONSTIPATION: William R. Warner 
& Company, Inc. (ME 4-38), 113 W. 
18th St.,. New York, N. Y., offers 
you a trial supply of Agarol, plus 
a descriptive folder. This mineral oil 
emulsion is said to have shown marked 
results in the relief and treatment of 
acute and habitual constipation. 


THROAT AFFECTIONS: If you are 
not familiar with Thantis Lozenges 
you can obtain a free supply and an 
informative leaflet by writing to Hyn- 
son, Westcott & Dunning, Inc. (ME 
4-38), Baltimore, Md. These lozenges 
combine antiseptic and local anes- 
thetic effects to relieve throat soreness 
and irritation. They permit prolonged 
treatment as they dissolve slowly in 
the mouth. 


STAPHYLOCOCCIC INFECTION: 
According to the makers of Stanno- 
Yeast Tablets, their product acts as a 
defensive treatment against staphylo- 
coccic infection and as an intestinal 
corrective. Also, they add, its value 


in treating acne, boils, and carbuncles 
has been proven clinically in hundreds 
of cases. For a sample, write G. §, 
Stoddard & Company, Inc. (ME 4-38), 
121 E. 24th St., New York, N. Y. 


TONIC: Gray’s Glycerine Tonic Com- 
pound is designed to improve appe- 
tite, build resistance to colds and re- 
lated ailments, and combat nervous de- 
pression. For a sample, write the Pur. 
due Frederick Company (ME 4-38), 
135 Christopher St., New York, N. Y. 


RESPIRATORY AFFECTIONS: A 
leaflet describing Salipyrin says that 
the product is a safe and dependable 
analgesic, antipyretic, and anti-rheu- 
matic for treating upper respiratory af- 
fections. It combines antipyrin and 
salicylic acid without containing any 
free antipyrin. Besides the literature, a 
sample is offered. Write to Riedel & 
Company, Inc. (ME 4-38), Berry & 
S. Fifth Sts., Brooklyn, N. Y. 


GALL-BLADDER CONDITIONS: 
The use of Chologestin in gall-bladder 
conditions is described in a new book- 
let, Bile—An Intestinal Balance Wheel. 
You can obtain a copy from the F. H. 
Strong Company (ME 4-38), 160 
Varick St., New York, N. Y. 


ALKALIZER: The Emerson Drug 
Company (ME 4-38), Baltimore, Md., 
is distributing free packages of C-G 
Alkalizer to doctors. This new agent 
supplies alkali salts to the blood and 
helps correct calcium deficiency. Ac- 
cording to the makers, it does not up- 
set the normal acid of the stomach 
and it is not a laxative. However, it 
does stimulate gastric function and 
promote elimination. 








CATALOGUE. ACTUAL SAMPLES AND COMPLETE PRICE LIST 
OF STATIONERY. PRINTING, PATIENTS’ RECORDS, FILES ETC. 
QUALITY AND SERVICE AT MINIMUM PRICES 


PROFESSIONAL PRINTING CO. 


America’s Largest Printers to the Professions 
101-105 LAFAYETTE STREET — NEW YORK, N. Y. 
MAKERS OF THE FAMOUS HISTACOUNT PATIENTS* AND BOOKKEEPING FORMS 








DONT BUY 
WITHOUT SEEING 
OUR SAMPLES 
AND PRICES 
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